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Fic. L—Shows four typical positive Schick reactions of varying degrees of intensity forty-eight 
hours after test: (a) is a strongly positive reaction, with vesiculation of the surface layers of the epithelium, 
which is seen occasionally in individuals who have practically no antitoxin; (b) and (c) are positive reac-. 
tions; (d) a moderately positive reaction. (Zingher, ‘‘American Journal of Diseases of Children,” April, 
1916.) 


Fic. II.—Shows a fading positive Schick reaction one to four weeks after test in various stages of 
scaling and pigmentation: (a) shows redness, scaling, and beginning pigmentation after one week; (b) and 
(c) pigmentation after two and three weeks; (d) faint pigmentation after four weeks. (Zingher, ““Ameri- 
can Journal of Diseases of Children,” April, 1916.) 


Fic. III.—Shows two pseudoreactions forty-eight hours after test, and a combined reaction: (a) 
mild; (b) marked; (c) a combined positive and pseudoreaction. (Zingher, “American Journal of Diseases 
of Children,” April, 1916.) 
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INTRODUCTION 


To meet the recognized need of a thoroughly practical, comprehensive 
program of health supervision in schools this book has been prepared. 

Modern school health work, developed along sound principles and pro- 
cedures of health and education, has availed itself of true progress in both 
fields and has added much to the traditional program of medical inspection. 

The major emphasis is now given to the promotion of health, but the 
work of the physician finds its important place in the enlarged program of 
health service. Health supervision may be briefly defined, then, as the 
program of health service in which school, home and community unite their 
efforts to insure to every child in school that fullness of health and healthful 
conditions which are favorable to the best growth, development, and edu- 
cation of which the child is capable. 

The fundamental aims of health supervision are: 

1. To understand the school child thoroughly; and to help him to realize 

the best health and development of which he is capable. 

2. To protect the pupil against contracting disease from any other child 
during this period; and to prevent his conveying disease to any other 
pupil. 

3. To discover and call to the parent’s attention any existing health 
defects, more especially those of a remediable nature, and to inspire 
and assist the parent to provide suitable remedial treatment. 

4. To enlist cooperation of all existing agencies and all available influences 
for the correction of defects of school children and teachers. 

5. To provide special and optimum conditions for certain handicapped 
children who would be at a disadvantage otherwise and to furnish 
exceptionally satisfactory supervision for them. 

6. To provide suitable and healthful surroundings and conditions for 
the child in school. 

7. To teach the pupil how to lead a life of health always; and if defective, 
to teach him also as far as possible, how to escape the handicap of 
infirmity. 

8. To furnish technical information and guidance for all those who con- 
tribute in any way to school health service. 

With these purposes in mind, this book will cover certain phases of 
Health Supervision of School Children and will omit certain others which 
are discussed in other writings of the authors. 

Hence, the physical and mental health of the pupils will be discussed, 
together with the necessary procedures to determine whether the child is 
healthy or not. For the physician this will mean diagnosis of disease. For 
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the teacher the field is ‘health diagnosis” and for the nurse an intermediate 
task is involved; more advanced than that of the teacher, and working with 
both physician and teacher in the space between the two. All three cooper- 
ate in a very definite plan conceived to make the wisest and most effective 
use of the physician’s time. 

Methods of examination will be discussed. Various standards and 
responsibilities of schools and school authorities relative to the health of 
pupils will be linked with the provisions to be made in schools for the correc- 
tion of ill health and defects of pupils. 

Much emphasis will be given to the procedures in the school and by 
the school in relation to pupils, homes, health authorities, and the community 
to bring about the best obtainable treatment and correction of health defects. 
Interest must include health of teachers, especially the examination, super- 
vision and health care of this important group. 

On the other hand, the space in this volume will not permit the treat- 
ment of ventilation from the standpoint of the sanitary engineer. This 
subject will be considered in connection with the general health plan. Nor 
will health education be discussed here in detail. 

In the senior author’s forthcoming book, much ground is systematically 
covered in hygiene of instruction and school management, health instruction 
and training of pupils, and the activities of physical education. Therefore, 
in this present volume the purpose is to consider principally the special 
aspects of these topics which relate (1) to the protection and promotion of 
the health of school children, teachers, and all employees of a school system; 
(2) to the detection and correction of health defects of pupils; (3) to mini- 
mizing as far as possible the limitations of handicapped children and assuring 
such pupils the best possible social and economic status for the future. 

The authors are deeply grateful to many persons and institutions for 
much basic information and material which have come from many scattered 
sources on this continent and to a less extent from Europe. Because of 
such cooperation, it has been possible for the authors to construct a book 
which embodies representative beliefs and practices in health supervision 
of schools. Among those to whom the authors are especially grateful for 
encouragement and assistance of various kinds are Dr. Louis M. Terman; 
Dr. L. S. Hollingworth; Dr. Bird T. Baldwin; Dr. Abraham Zingher; Dr. 
Charles H. Keene; Mr. Frank Irving Cooper, Mr. John Ritchie and the 
Frank Irving Cooper Corporation; Mr. Charles A. Smith; Mr. William C. 
Bruce and the American School Board Journal; Professor Patty S. Hill; Pro- 
fessor Helen T. Woolley; Dr. Bess V. Cunningham; Miss Emma Dolfinger; 
Dr. Louis I. Harris; Dr. J. L. Blumenthal; Dr. Edward L. Creedon; Dr. 
G. H. Watson; Mr. G. Chatfield; Miss Margaret Cuthbert; Miss Emma 
Johnstone and the Massachusetts Bureau of Labor and Industries; Mr. 
Howard W. Nudd, Mrs. Marion Curtis Kinney, and the Public Education 
Association; the Research Division of the National Education Association; 
the various divisions of the American Child Health Association; the National 
Committee for the Prevention of Blindness; the Eyesight Conservation 
Council of America; the National Tuberculosis Association; Dr. George H. 
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Palmer; Dr. Dorothy Holland; Dr. J. F. Rogers and the United States 
Bureau of Education, Washington, D. C.; Dr. Taliaferro Clark and the 
United States Public Health Service; Miss Grace Abbott and the Children’s 
Bureau, Washington, D. C.; Professor Samuel B. Hayes; Mr. Caspar Hodg- 
son, Mr. C. S. Reimold, and the World Book Company, Yonkers, New York; 
Mr. and Mrs. E. G. Routzahn and the Russell Sage Foundation; Dr. H. K. 
Mitchell; Professor William A. McCall; Dr. Haven Emerson; Dr. Sven R. 
Lokrantz and the Los Angeles Public Schools; the National Chambers of 
Commerce; the Unitarian Laymen’s League; Dr. George W. Goler and the 
Board of Education, Rochester, New York; Dr. James H. Townsend and 
St. Paul’s School, Concord, New Hampshire; Dr. H. Lewinski-Corwin; 
Mr. A. P. Keith, Miss Florence Ricketson, and the New Bedford, Massa- 
chusetts, Public Schools; Dr. B. F. Royer; Dr. Lee K. Frankel; Dr. Thaddeus 
Hyatt; Dr. Harold DeWitt Cross and the Forsyth Institute, Boston, Massa- 
chusetts; Dr. C. T. Hall and the Division of Dental Hygiene, Atlanta, 
Georgia; many institutions for the blind to which credit is given elsewhere; 
Dr. Lloyd Brown; the National Board of the Y. W. C. A.; the National 
Child Health Council; the American Builder Magazine; Professor George T. 
Strayer and Professor N. Engelhardt; Miss Sally Lucas Jean; Professor 
J. R. McLure; Dr. A. E. Winship and the Journal of Education; Dr. C. E. 
Reeves; Dr. G. E. Carrothers and the Cleveland Public Schools; the National 
Committee for Mental Hygiene; the Massachusetts Society for Mental 
Hygiene; the Department of Nursing, Teachers College, especially Miss 
Lillian Hudson and Miss Mary Hulsizer; Professor Henry F. Pearson and 
the officers and teachers of the Horace Mann Schools; Miss Jane Bellows 
and The Woman’s Press; Dr. David B. Corson; Mr. Earl Thompson and 
the Earl Thompson Posture Seating Company, Inc.; Mr. C. B. Dike and 
the Public Schools of Millburn, New Jersey; Mr. A. J. Stoddard; Messrs. 
E. Vernon Hill, Inc.; Mr. Leroy Kern and the American Institute of Archi- 
tects; Miss Kathleen Crowley; The Tabulating Machine Company, New 
York; the Bureau of Publications of Teachers College, Columbia University, 
New York; and Dr. Douglas A. Thom. Where material is quoted or sum- 
marized, acknowledgment is made in the text of this book. 

No attempt has been made to list the individuals and societies in order 
of value of contribution. It is possible that some names have been omitted 
unintentionally. 

It may be stated safely that there are very few health-promoting organ- 
izations or school systems in this country which have not in some way con- 
tributed directly or indirectly to this book; the same may be said for the 
authorities in the special field covered by this book. Without such generous 
codperation, this book would not have been possible. 

Tuomas D. Woon. 
Hucu GRANT ROWELL. 


TEACHERS COLLEGE, 
CoLuMBIA UNIVERSITY, 
New York, N. Y. 
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HEALTH SUPERVISION AND MEDICAL 
INSPECTION OF SCHOOLS 


CHAPTER I 
HISTORY OF SCHOOL HEALTH SUPERVISION 


School health supervision, historically, is a nineteenth century Old 
World development. This chapter proposes to mention only a few out- 
standing events in the growth of this work up to its present status. A table 
is provided (page 19) for those who desire a more complete historical 
statement. Authorities differ on certain dates, varying several years 
at times. 


THE EARLY PERIOD—1833 TO 1874 


France was the first nation to undertake school health work. In 1833 
the school authorities were made responsible for sanitary conditions of the 
school premises and for supervision of the health of the children. The 
following year there was a school doctor for each boys’ school in Paris. 

The term ‘school physician”? was first used in Sweden in 1868, when 
medical officers in the modern sense of the word were placed on the staff 
of each school. 

This early period was characterized by the recognition of the school as 
a possible hotbed for the spread of infection. Sentiment was growing toward 
expecting the public and the individual to assume definite responsibility in 
preventing the spread of disease. 

Local Boards of Health entirely controlled and administered the early 
school health work. 


MODERN PERIOD—1874 TO THE PRESENT 


This period includes the majority of the really important advances in 
school health supervision. Control of contagious disease was continued and 
extended but discovery of physical defects and improvement of the child’s 
general physical condition also received constantly increasing attention. 
Today, every effort is made toward forestalling disease, and this attitude, 
plus the present practice of teaching the child how to live rightly and health- 
fully, makes the modern period, in its latest conception, truly a period of 
positive and constructive promotion as well as of preventive medicine. 
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Only the outstanding plans or the beginning of the work of medical 
inspection in a few of the countries will be considered here since the table 
(page 19) may be consulted for additional information. 

The new era began in 1874 when the first system of Medical Inspection, 
as we now understand the term, was established in Brussels. Physicians 
were appointed, who examined each school three times a month. ‘The first 
work of school dentists and oculists was also dong in Brussels. 

Wiesbaden, in 1896, developed a very definite working plan, and on it 
many other cities have modelled their efforts. The German system, as 
typified by Wiesbaden, consisted of physical examinations; inspection of 
school premises and class rooms; individual examination of selected pupils; 
physical examination of each child before entering school and in the fourth, 
sixth, and eighth years of the course. Very complete individual records 
were kept of each child and a definite follow-up system was used, beginning 
with notification of parents of defects discovered. The Paris Plan in 1911 
and 1913, although following the start made in Wiesbaden, was more highly 
organized and represented very definite progress. 

The first school nurses, as we now consider them, began their work in 
Great Britain in rgo1, thus preceding the Paris Plan. Interest in the inade- 
quacy of the British school medical inspection had been aroused through the 
rejection of a large number of recruits, declared unfit to take part in the Boer 
War. 

The beginning of school health work in Canada was made in Montreal in 
1904, following a two years’ campaign by the Montreal Woman’s Club. 

The Paris Plan of 1911, mentioned previously as being based on the 
German scheme, was carried out by a corps of two hundred ten physicians 
selected by competitive examination. One thousand children were assigned 
to each doctor. At least two visits per month were made to each school, 
at which time the premises were carefully examined; each class room visited 
and certain children selected for study. These children were chosen by the 
physician; referred by the teacher; or had been absent from school for an 
unknown cause. Records were kept of each child throughout his school 
career. Each child was given a thorough examination on entry. Height 
and weight were taken every six months. Where the work was less complete, 
detection of contagious disease formed a large part of the work. Parents 
were notified of defects or disease and were urged to secure treatment. 

New South Wales in 1914 laid definite stress on the codperation of teachers 
in health supervision and this represents the most modern step in advance. 


HISTORY OF SCHOOL HEALTH WORK IN UNITED STATES 


Work of this type in the United States is confined entirely to the Modern 
Period. The beginning was made in Boston in 1894 following a series of 
epidemics among school children and was at first directed to the discovery 
of contagious disease. Fifty physicians were employed. Some credit 


ate Durgin with having begun pioneer school health work in Boston 
in 1889. 
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Chicago began health work in schools in 1895; New York, in 1897; 
Philadelphia, in 1808. 

The first state law relating to medical inspection was passed in Connecti- 
cut in 1899 and this required the teachers to make a test of the eyesight of 
each pupil every three years. 

The first school nurses were employed in New York in rgo2. 

Eye, ear and throat examinations were made compulsory in Vermont in 
1904. Two years later Massachusetts adopted a similar law requiring 
vision and hearing tests. 

The first health league was organized in the New York schools in rorr 
to enable pupils to participate actively in the school health program. Two 
years later the first health center was founded in an effort to coordinate all 
health activities in a given district. 

The formation, in 19r8, of the Child Health Organization of America, 
illustrates the influence of voluntary national group effort upon the health 
’ care of children in the schools. 

The defects discovered in drafted men in the World War and the defects 
discovered in surveys of rural and urban school children in recent years have 
revealed the need of more vigorous campaigns, and. the present year marks 
the peak of public interest to date in health plans for the preventive and 
constructive type. 


STATUS OF CHILD HEALTH WORK IN SMALL CITIES 


Palmer! reported the following impressions of the “status of child health 
in this cross section of the country:” 

““(4) Everywhere there is a budding consciousness of a community 
responsibility for the health of childhood, yet after all practice is trailing 
along twenty years behind existing knowledge. 

“(B) Cities are wasting money by not asking more use of technically 
trained personnel for a technical job. 

“(C) The neglect of human bookkeeping is distressing. One cannot 
imagine a business concern conducted with so little regard for records. 

“(D) There is not enough ‘get together’ spirit. For the best interests 
of childhood, business associations, social clubs, welfare associations, and 
public agencies should bend every effort to cultivate mutual acquaintance, 
respect, confidence and support. 

“(E) Mushroom growth of health promoting activities should give way 
to a definite plan of action.” 


CHRONOLOGICAL TABLE OF HicH PornTs IN THE History OF HEALTH SUPERVISION AND 
Mepicat INSPECTION IN SCHOOLS 


The beginning of school hygiene is credited to the schools of Hellas because of the 
splendid natural education of the child’s body which formed part of the school programs. 


1“A Preliminary Report of a Survey of Child Health Activities in 86 Cities,” presented 
before the annual meeting of the American Child Health Association, Kansas City, Mis- 
souri, Oct. 14-16, 1924. The complete report of this survey is available under the title, 
“A Health. Survey of 86 Cities,’’ published by the Research Division, American Child 
Health Association, 370 Seventh Avenue, New York, N. Y., 1925. 
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A century later, Comenius seemed fully aware of what is now called “educational hygiene.” 

Toward the end of the seventeenth century, John Locke, in his “Thoughts Concerning 

Education,” laid down laws for physical training. Locke was a physician, pedagogue, and 

child psychologist. Rousseau contributed to the field. Basedow, about the same time, 

and Gutsmiths, both exerted their influence for the betterment of physical education. In 

Austria, Johann Peter Frank studied school fittings and sanitation. In the early eighteen 

hundreds, Peter Hendrik Ling founded the Swedish system of physical education. 

From 1833 the progress of school health programs throughout the world may be traced 
by the high points stated below: 

1830-1840. Sweden—School doctors appointed for certain training colleges. 

1833. France—school authorities made legally responsible for sanitary conditions of school 
premises and for supervising the health of the children. In 1783 such a plan 
had been brought before the National Convention but was not carried into effect 
because of the revolution. 

1834. France—A school doctor provided for each boys’ school in Paris. 

1836. Dr. Karl Lorinser was the first physician to study school hygiene thoroughly. 

1837. France—A royal ordinance confirmed the law of 1833. 

1842. France—Governmental decrees directed that all public schools should be inspected 
regularly by a physician. Dr. Seguin contributed a remarkable study of the 
education of idiots. 

1843. France—School inspection extended to girls’ schools. 

1848. Great Britain—In Wales a government report drew attention to school lighting and 
ventilation. In Abersychan a medical officer controlled school attendance. 

1859. Finland—Regulations for construction and ventilation of school buildings. 

1863. Sweden—Physicians examined pupils for exemption from gymnasium work. 

1865. Norway—School commission brought school hygiene before the general public. 

1866. Germany—Hermann Cohn studied the eyesight of ten thousand children in Breslau. 

1867. Germany—Vision tests given in Dresden schools. 

1868. Sweden—The term “school physician” first used in its modern sense. Medical 
officers placed on the staff of each large secondary school. 

1869. Germany—Virchow was the originator of the modern movement for the hygiene and 
medical inspection of school children. His interest was a result of Cohn’s study. 

1871. Russia—Provision made for medical inspection—largely in the secondary and higher 
schools. 

1872. Great Britain—In Scotland, the Education Act established regulations for the site, 
construction, air-space and floor-space of schools. 

1873. Austria—Effective legislation for the first time covered inspection in elementary 
schools, A school physician was employed regularly. 

1874. Belgium—Brussels is credited with establishing the first medical inspection system 
in the full modern sense of the term. School physicians were appointed and 
schools were inspected three times a month. The first work of school dentists 
and oculists was done here. 

1875. United States—Bowditch in Boston studied the height and weight of twenty-five 
thousand school children. 

1877. Belgium—Complete dental service established by M. Maurice Bon. 

1878. Sweden—An examination of general health was held at the beginning of each term 
and a health committee was appointed to each school. 

1879. France—Modern medical inspection organized in Paris. 

Russia—Sklifosovsky examined children’s teeth. 

1881. Denmark—Hertel of Copenhagen began studies of the health of school children. 

1882. Denmark—Researches into the health of thirty thousand school children were 
instituted. 

Egypt—The first school physician appointed in Cairo. The system has continued 
ever since. 

Finland—Rabinowitz studied the teeth of students of the College of Finland and of 
private schools in Winberg. 

1883. Germany—Kelynack states that Frankfort-on-the-Main appointed a school doctor. 
Ware confirms this. 


1884. 
1885. 
1886. 


1887. 


1888. 


1889. 


1890. 
r8ol. 
1892. 


1893. 


1894. 


1895. 


1896. 
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Sweden—A Royal Swedish Commission appointed to investigate health conditions 
in schools. Professor Axel Key made studies of the health of school children. 

Hungary—The Act of 1885 established the office of school physician. 

Norway—School physician in a few localities. 

France—Education Act established the legal position of medical inspectors. Medi- 
cal and sanitary inspection made obligatory for all schools. 

Great Britain—First school nurse appointed in England. 

Hungary—A number of physicians with specific duties were appointed for secondary 
schools. 

Germany—Kelynack states that Breslau appointed a school physician. Strassburg 
dental clinic opened by Professor Dr. Jessen. Planned for poor children—not 
necessarily school children. 

Russia—School physician in Moscow. 

South America—Chile began medical inspection. In Argentina the medical super- 
vision of primary schools was entrusted to a School Medical Board of sixteen 
members. Work began in the-secondary schools later under a special section of 
the National Board of Health. Scientific studies were made of disease control. 
Investigations into the physical condition of over eleven thousand children were 
made by the government. 

Germany—Frankfort-on-the-Main inaugurated the first genuine system of medical 
inspection. 

Norway—Permissive regulations allowed the town to have school physicians if the 
expense could be met. 

Great Britain—Scotland passed the ‘‘ Blind and Deaf Act.’’ Three years before, 
England and Wales passed a similar act. 

Great Britain—Dr. W. R. Smith was appointed first school physician in London. 

Norway—Medical inspection of schools obligatory. 

France—Communal physicians required by law to inspect all children in provincial 
schools. 

Great Britain—Dr. James Kerr was appointed in Bradford to examine absentees 
from school who failed to present a doctor’s certificate. 

Blind and Deaf Children’s Act in England. 

Great Britain—Gardner, Joc. cif., states that the first school nursing was started in 
London by Miss Amy Hughes, then Supt. of Queen’s Nurses in Bloomsbury 
Square. Dock and Stewart date this 18or. 

United States—A regular system of medical inspection established in Boston as a 
result of a series of epidemics among school children. ‘This statement is disputed 
by Mangold, who says the first medical examinations were in Philadelphia— 
tests of vision by physicians—and abandoned because of protests. 

Austria—Special law in Vienna. 

Germany—Cohn of Breslau examined the eyesight of ten thousand school children 
(Hogarth). 

Russia—Six school physicians in Moscow supervised seventy-two elementary 
schools. The Russian Ministry of Education was advised by a medical depart- 
ment at headquarters. 

Sweden—Primary schools included in medical inspection. 

United States—Chicago began school medical inspection. 

Denmark—Copenhagen began regular medical work in schools. 

France—Complete reorganization of system of medical inspection in Paris. Local 
school doctor visited schools in each district every fortnight—careful examina- 
tion monthly. 

Germany—Wiesbaden plan begun and school doctors appointed. The child was the 
center of interest and his well-being the end of reform. 

Mexico—The Department of Medical Inspection and Child Hygiene organized under 
the Director of Elementary Instruction. 

Norway—The Education Act required medical inspection in all public secondary 
schools. Hogarth puts date at 1898. 
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1902. 


1903. 


1904. 
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Russia—Committee of Russian dentists in council with the Minister of the Interior 
advised compulsory examination of teeth. 

Sweden—A committee of Swedish Dentists’ Society examined eighteen thousand 
school children. 

United States—New York City appointed one hundred and thirty four school 
physicians, 

Germany—The Prussian Ministry urged the adoption of the Wiesbaden plan 
throughout the kingdom. 

Great Britain—School Nurses’ Society established in London. ‘This was a voluntary 

_ society. 

Japan—Compulsary and universal medical examination begun. Only small towns 
and country districts were exempt. Annual records of height, weight, chest 
circumference and defects were kept. 

Norway— A further law was passed instructing school physicians to attend to the 
fuller requirements of school hygiene, and to furnish an annual report.” 
(Hogarth.) 

Sweden—Thirteen cantons carried out school health recommendations. Some 
provided for systematic health inspection and general school hygiene. 

Switzerland—Thirteen cantons carried out recommendation that each child have 
medical examination on admission to school. 

United States—Philadelphia began medical inspection. 

Great Britain—Boer War conscriptions revealed physical unfitness. Fifty per cent 
of volunteers rejected for this reason. Public interest aroused in problem of 
national physique. Defective and Epileptic Children Act. 

Roumania—Adequate legislation provided for annual inspection of pupils, supervi- 
sion of school buildings and all that concerned the health of children generally. 

Sweden—Stockholm—medical inspection introduced. 

United States—Connecticut passed the first state law requiring teachers to test 
eyesight every three years. 

Great Britain—The London School Management Committee, during an epidemic 
of ring worm, employed the first school nurse—in the modern sense of the term. 
The system of medical inspection, however, was not adequate. (Gardner, 1900; 
Gulick and Ayres, 1901). 

Norway—The Tuberculosis Act resulted in special attention to debilitated children. 
Each child had to be examined three times a year and report made on prescribed 
form. 

Canada—Montreal Women’s Club began a campaign for school medical service. 

Germany—In Strassburg, Jessen established the first school clinic (dental) 
(Burgerstein.) 

Great Britain—In Scotland a commission was appointed to study the physical training 
programmes. Six hundred children in Edinburgh and six hundred children. 

_ in Aberdeen were examined. The report in 1903 urged medical inspection. 

Italy—Beginning of public interest in the teeth of pupils in public elementary schools. 

United States—Miss Wald, of the Henry Street Settlement, New York, visited 
England and studied their methods of school nursing. The Settlement then 
placed a nurse experimentally in four schools in New York. As a result of their 
success, the city promptly appointed twenty-five school nurses. 

Great Britain—A commission in England and Wales began to investigate physical 
training, medical inspection, and feeding for cases of malnutrition. 

United States—N ew Jersey passed a permissive law. 

Australia—In New Zealand a plan for medical inspection was approved by medical 
and educational authorities, but no government funds were apportioned for it. 

Bulgaria—Medical inspection organized. 

Canada—Montreal began health work. 

Great Britain—Under Miss Honnor Morten the London County Council established 
a staff of public health nurses, : 


IgO5. 


1906. 


1907. 


1908. 


1909- 


IQIO. 
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Switzerland—Medical inspection in Zurich, also in St. Gall. 

United States—Vermont required ear, eye and throat examinations. 

Denmark—The Tuberculosis Act resulted in excellent and uniform service for all 
state managed schools. 

Germany—One hundred cities had five hundred and ninty-eight school doctors. 

Sweden—The government appointed and paid for at least one medical officer for 
each secondary school. Stockholm dental clinics established. 

United States—New York City inaugurated system of examination of each school 
child for physical defects. Medical inspectors were used. 

Australia—Also Tasmania and New Zealand began medical inspections aimed chiefly 
at prevention of contagious disease. In Tasmania, Dr. J. S. C. Elkington and 
Dr. P. H. Clarke directed the school inspections and anthropometric 
measurements. 

Canada—M ontreal appointed fifty school physicians. 

Great Britain—Local educational authorities allowed to take steps to provide school 
children with meals. 

Sweden—In Stockholm appropriations were made for research on schoolroom heat- 
ing, ventilation, fatigue and penmanship as related to posture. 

United States—Massachusetts made state medical inspection in public schools 
compulsory. 

Australia—Sydney, under Dr. R. E. Roth, and Newcastle, under Dr. May Harris, 
began medical inspection of state schools. This was the first work in New 
South Wales. 

Canada—Halifax and Vancouver appointed school physicians. 

Great Britain—Education Act made medical inspection universal and compulsory 
in England, Wales and Scotland (1908). The act required compulsory medical 
inspection, and made educational authorities responsible for this inspection. 
It was interpreted by the central board of education as an attempt to conserve 
health—both physical and mental. Pioneer school clinics in Brighton, Cam- 
bridge and Woolwich, 1908. Plan issued by Board of Education. 

Switzerland—Medical inspection in Lucerne. 

United States—Ninety cities had medical inspection. American Association of 
School Hygiene organized. 

Canada—Two trained nurses of the Victorian Order of Nurses were engaged by the 
Montreal School Board. : 

France—Up to 1908 an existing law prohibited a dentist from going within the pre- 
cincts of a school. After a circular from the Minister of Public Instruction, 
1908, dental service was organized in normal schools and boarding schools. 

Germany—Four hundred cities had fifteen hundred school doctors. There was a 
wide variation in thoroughness of service all over the Empire. The Minister 
of Culture was in control. 

Great Britain—In Scotland school boards were expected to institute medical 
inspection, and could be compelled to do so. 

Switzerland—Medical inspection in Geneva. 

Austria—In Berndorff the first dental clinic in Austria was perideds in elementary 
schools by M. Arthur Krupp. 

Canada—Ontario and Manitoba passed permissive acts. Winnipeg began work at 
once. 

Denmark—School nursing, chiefly to combat pediculosis. 

Great Britain—About three hundred and seven districts had complied with the 
Education Act of 1907. 

Canada—British Columbia adopted medical service. 

Denmark—Danish Society for the Care of Children’s Teeth established. 

Great Britain—Journal of School Hygiene published. 

United States—Three hundred and thirty-seven cities had medical inspection 
(Russell Sage Foundation). One thousand one hundred and ninety-four 
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school doctors, three hundred and seventy-one nurses, and forty-eight school 
dentists. 

. Australia—In Queensland the first dental officer was appointed to the staff of the 
school medical officer. 

Austria—In Hutteldorff, the first student dental clinic was started. The Austrian 
Society for the Promotion of School Dental Hygiene was formed with head- 
quarters at Vienna. 

Canada—Dental Inspector appointed on the Medical Inspection staff of the Toronto 
Board of Education. A public clinic was opened. 

France—Beginning of Paris plan. 

Mexico—School canteens opened. 

Norway—Three cities had clinics. 

United States—Nineteen states provided for school medical inspection. First 
Health League founded in New York schools. Dr. Leonard Ayres found that 
four hundred and forty three out of one thousand and forty-six school systems 
had medical inspection (Final Report Russell Sage Foundation). 

. Denmark—Dental clinics in five towns. 

Spain—Two cities had dental inspection. ; 

. Canada—Legislation in Ontario, Alberta and Manitoba, and some work done in all 
of the provinces. 

Denmark—No regular system of medical inspection nor legislation providing for it. 

France—The Paris plan was a well-developed system. 

Germany—Only two cities had school nurses—Charlottenburg and Stuttgart. 

Great Britain—The Education Act provided for a physical examination of the chil- 
dren on entering school, and three times subsequently. 

Mexico—Work organized fully in Chihuahua, and partly in Guanajuato and San 
Luis Potosi. 

Switzerland—Medical examination of school children recommended but not enforced. 
Thirteen cantons have it. Some cities have school doctors. 

United States—International Congress of School Hygiene at Bufialo. The first 
health center founded in New York City, 

Beginning of the World War. Because of the War as such and because of the eco- 
nomic readjustments which followed it, the period from 1914 to 1926 may be 
considered one of atypical progress and of undetermined significance in school 
health work, except that the poor condition (mental and physical) of recruits 
served as an impetus to increasing interest in more comprehensive public health 
programs. 

Mexico—Dr. Rafael Carillo modified Mexican school hygiene service after a trip 
of inspection and observation of the plans used in United States. The society 
of school doctors ceased to exist. 

Mexico—Dr. Carillo’s work handicapped by motives of economy. 1919-1920 
service reduced still further. 

Canada—Toronto transferred control of school medical, dental and nursing service 
to Board of Health. 

. Canada—Provincial Division of School Medical Inspection established in Ontario 

under Board of Education. 1924 this was transferred to Board of Health. 

. Belgium—Royal Decree of March 25, 1921 outlined scope of medical inspection. 
Ministerial Circular of May 9, 1921 showed model health card to be used for 
every elementary school pupil. 

- Mexico—Two services of school hygiene—Public Education Department and Public 
Health Department—sought control of school hygiene. January 1922, first 
Child Mexican Congress. ; 

. Switzerland—Switzerland first country to inaugurate government insurance of 
school children. Portugal is said to be considering a similar plan. 


1922-1925. Canada—British Columbia—compulsary medical inspection by schools except 


in rural districts where work was under provincial Department of Health. The 
follow-up was carried on by nurses. 
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Alberta—school medical inspection under local direction. 

Calgary and Edmonton had excellent programs—rural work by nurses. 
Saskatchewan used a system similar to Alberta except that she emphasized 
education and sanitary supervision. Definite qualifications were required for 
positions in school hygiene. 

Manitoba—similar to Alberta, for large cities. Community nurse used. Winni- 
peg had splendid program. New Brunswick, under the Department of Public 
Health had school medical officers, but little follow up work. 

Nova Scotia—Halifax had good program. Public health nurses used for rural 
work, 

Prince Edward Island—beginning of Canadian Red Cross. 

Ontario—thorough and up-to-date medical inspection program, including use of 
nurse as inspector (examiner to be physician.) 

1923. Austria—School physicians required to inspect school buildings twice a year, to 
advise school principals on school hygiene and to hold office hours and consulta- 
tions with parents and teachers. Class instruction in hygiene is given. School 
physicians not allowed to treat pupils. 

Great Britain—Highly organized program covering all branches of school health 
supervision. Three examinations of each child during school career. Full- 
time and part-time medical officers, school nurses. 

Switzerland—Full-time physicians in Zurich, Berne, Basle, Geneva, St. Gall, Lucerne 
(communal doctor) and Lausanne. Part-time doctors in large communes. 
In most Swiss schools medical inspection is obligatory for new pupils only. 
Nurses assist doctors and visit homes. ‘Generalized’ public health nurses in 
small districts. 

1924. Denmark—Medical inspectors and nurses in all municipal schools. School nurses 
make home visits. School physician can insist that child be sent to public 
clinic if home treatment is inadequate. 

France—The Minister of Public Instruction urged greater attention to open air 
schools, school lunch rooms and similar activities. Bill for compulsary medical 
inspection pending. 

Russia—April 15-19, 1924 in Moscow, first of all the Soviet Republics, Congress on 
Physical Education. Standards worked out according to age, sex and occupa- 
tion. Plans for training instructors and physicians. Physicians’ study encour- 
aged by scholarships and short courses. 

1925. Germany—Most government measures dealt with school premises only. In Prussia, 
school doctors were provided in larger towns for permanent medical supervision 
of school children. Such provision was rare in smaller cities. 

Great Britain—Each child was examined on admission to school and at the age of 
eight and twelve years. Local authorities to arrange for follow-up, detection 
and prevention of uncleanliness, and treatment of minor ailments, defects of 
eyes and teeth, enlarged tonsils and adenoids. Medical inspection provided 
for nursery schools, elementary and secondary schools. 

United States—23 states and District of Columbia have mandatory laws for medical 
inspection; other states have modified mandatory, or permissive laws. In still 
other states the law is not specific or there is no law regarding medical inspec- 
tion. 

1926. Great Britain—Plan for insurance against absence from school for illness or accident 
was proposed. . 

South America—Argentina plans to have. 75 school health visitors, one for each 
3,000 pupils. Dental and medical clinics exist. There are also courses for teach- 
ers of backward children. The ‘‘visitors’’ are teachers who are graduates of a 
two year course. These “visitors” give health lectures as part of their duties. 
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DEVELOPMENT AND PRESENT STATUS OF LEGISLATION 
AFFECTING HEALTH SUPERVISION IN SCHOOLS 


In 1899 Connecticut passed the first state law providing for school 
medical inspection. Teachers were required to make tests of the sight and 
hearing of their pupils. Previous to this, such matters were of local interest 
and action. Other states soon followed the example of Connecticut and today 
an attempt is being made to correlate, by broad comprehensive laws, the 
different parts of the whole field of school health supervision. 

Under state direction, the responsibility for the program of school health 
supervision is placed in various departments, commonly in the Department of 
Education, the Department of Health, or as a joint responsibility in both of 
these departments. 

As yet, states have been slow in providing for coordination between the 
medical service or supervision, the physical education, and health education 
programs. Such a step is necessary for the proper functioning of any pro- 
gram of health supervision. 

The ideal type of law for any state must depend on the conditions under 
which it will be carried out. Hence, whether it is to be mandatory or permis- 
sive, or what official state department shall care for the medical inspection, 
is of secondary importance, provided the duties of the health service are 
performed efficiently. 

A definite law should exist in every state. An ideal law would include the 
following provisions: 

1. Codrdination of health service and supervision of health education and 
physical education programs. Some specified state department or depart- 
ments should be made responsible for the administration of this law. 

2. Constant vigilance against contagious and infectious diseases and 
suitable provision for the exclusion from school of pupils presenting suspicious 
signs. of recognized importance. At the same time definite regulations should 
secure effective effort to insure the return to school of each pupil, after an 
illness, at the earliest possible moment consistent with the safety and welfare 
of the individual child and the school as a whole. 

3. The frequency and extent of the health and physical examinations 
should be made clear, and the person or persons who may make any or all 
parts of such examinations should be specified. Parents should have written 
notice of physical defects discovered at these examinations. 

Experience has shown that: 

1. The best law is mandatory in general requirements which make 
provision for health service for all children; but 
26 
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2. The law should be permissive or advisory with reference to local 
measures and machinery which insure administration of the law by 
means which will be acceptable to individual communities. 

3. The law must be flexible enough to provide for variations which seem 
desirable to different communities, since rural communities must 
provide health service in a different mannerfrom cities. Examples 
of the need of flexibility of the law are seen in the following: 

(a) The teacher is capable of making simple or preliminary tests of sight 
and hearing and of determining by inspection whether or not a child 
seems to be in normal health. When possible she will send the 
doubtful child to the school nurse or physician or other designated 
authority for a definite ruling. Granting that the final opinion on 
matters of health should be that of a physician whenever possible, 
it is practical and necessary to give greater freedom and authoriza- 
tion for administration of health laws to teachers in rural districts 
where physicians or nurses are not provided or available. 

(6) Health examinations and inspection must always be made by the 
best available person or persons. In different school systems this 
responsibility will be assumed by the school physician, school nurse, 
principal, classroom teacher; depending on which persons are best 
qualified for such duties. 

In the administration of school health supervision programs, the following 

should not be permitted: 

1. Neglect on the part of the parent or guardian to provide suitable medi- 
cal attention and thereby delay the return to school of a child withan 
infectious or contagious disease, who has been excluded for the period 
of communicability of the disease, and who must have a physician’s 
certificate to permit return to school. Such families may be brought 
before the courts under the authority conferred upon the schools by the ~ 
compulsory attendance acts. 

2. Health or physical examinations less than the minimum requirement; 
and this last should mean, as comprehensive an examination as can be 
made in compliance with legal regulations relating to the presence or 
removal of clothing. When legal sanction and public opinion permit, 
health examinations should be made with clothing removed. 

3. Failure to notify parents of physical defects discovered. 

4. Failure to require all school employees to submit to physical (health) 
examinations by a qualified official or private physicians of their own 
choice, in order to determine: 

(a) Their fitness to fulfill the duties for which the school expects to 
employ such persons. 

(b) Whether they have contagious or infectious diseases, especially in 
epidemics. rate 

5. Lack of provision for health examinations because no physician is 

easily available. Such examinations must be made always by the best 
available person. Failure to make some kind of examination is inexcusable. 
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6. The attendance in school of any child who for any reason is a menace 
to the health of the rest of the children. 
It must be admitted that: 

1. Laws are useless unless obeyed. 

2. Local or even state officials too frequently have neglected to carry 
out the health program required by school health laws. ‘The blame 
is largely local, since state officials are chiefly advisory in function 
and rarely can force local authorities to action, except in important 
emergencies of more than local concern. 

Two representative laws will be quoted—(I) California; (II) Virginia. 


I. THE CALIFORNIA LAW 


Summarized, the California Law provides as follows: 


1. For proper health supervision of pupils and school buildings under the direction of 
the boards of education; such examination to be made by the best available persons. 
Such persons require California licenses issued by the state department of education. 

2. School boards may make such rules as seem wise for governing the health examina- 
tions and inspections, except that a parent may exempt his child from such examinations 
upon filing yearly a written statement that he will not consent to examination of the child. 
In cases suspected of contagious or infectious disease, such children may be sent home and 
not permitted to return until the school authorities are satished that danger of contagion 
has ceased to exist. A written report must be sent to each parent urging correction of any 
physical defects discovered during health examinations. 

3. The “physical inspector” is expected to note “any defects in plumbing, lighting, 
heating, or other defects” in schoolbuildings which might make them unfit for proper 
housing of the children and if, within rs days, the local school board doés not act upon his 
written report, he must report the matter to the county superintendent of schools. 

4, Adjoining districts may combine for this service. 

The California Physical Education Act provides for: 

(a) Suitable courses in physical education for all children except those excused for 
physical disability, or regularly enrolled (for military training) in high school 
cadet companies. 

(6) The aim of these courses and the time to be given to them is prescribed. 

(c) Special instructors may be employed. 

(d) State normal schools shall provide courses in physical education and shall make 
the completion of such courses a requirement for graduation. 

5. The state board of education was empowered to appoint a supervisor, establish 
necessary rules and regulations and publish a manual for guidance of teachers in public 
schools of the state. The qualifications demanded in the supervisor are outlined. 

6. Provision is made for meeting the expense of the act. 


Comment. The California Law meets the ideal requirements by statute 
or implication except in the matter of formal correlation of the health 
inspection and physical education work. 


Il. THE VIRGINIA LAW, KNOWN AS THE WEST BILL FOR PHYSICAL AND 
HEALTH EDUCATION 


Approved March 19, 1920 


“Whereas, the report of the Education Commission and the investigation of the State 


Board of Health reveal an alarming condition of physical defects of children, particularly 
in the rural schools, and 
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“Whereas, the effective promotion of the health and normal physical development of the 
children requires health examination, health instruction and the conduct of wholesome 
physical activities, therefore, 

““t. Be it enacted by the General Assembly of Virginia, That the Board of Supervisors of 
the several counties and the councils or other governing bodies of the several cities and 
towns be, and they are hereby authorized to make appropriations out of the county, city or 
town funds, as the case may be, to provide for the health examination and physical educa- 
tion of school children and the employment of school nurses, physicians and physical 
directors, and such appropriations shall be placed to credit of the county or city, or town 
school board. Previous to employment, all said nurses, physicians or physical directors 
shall be approved by the Health Commissioner of the Commonwealth, and the State 
Superintendent of Public Instruction. 

‘2. That an amount not exceeding one-half of the annual salary of each physical director 
appointed in accordance with section one of this act may be paid by the State Board of 
Education to the local school trustees employing such physical director, and an amount not 
to exceed one-half of the annual salary of each nurse or physician appointed in accordance 
with section one of this act may be paid by the State Board of Health to the local school 
trustee employing such nurse or physician. 

“3. That after the first day of September 1920, all pupils, in all the public elementary and 
high schools of the State shall receive as part of the educational program such examinations, 
health instruction, and physical training as shall be prescribed by the State Board of 
Education and approved by the State Board of Health, in conformity with the provisions 
of this act.” 

The following statement from one of the officials engaged in carrying out this law 
explains the provisions: 

“When the West Law was passed, its proponents knew that there were not in the rural 
sections of the state enough medical men to make examinations. A plan was therefore 
formulated to utilize the state’s teachers in promoting the health and vigor of pupils and 
in preventing the spread of communicable disease by the following program: 

““(a) The teachers shall be instructed in the fundamentals of safe-guarding the health 
of their pupils by securing healthful environment, and by inculcating health habits. 

““(b) The pupil shall receive an annual health inspection to determine his physical 
fitness. 

““(¢) Any physical defects thus brought to light shall be corrected; and, since the 
logical persons to encourage corrections are the public health nurses, it is proper that the 
employment of such auxiliaries to education should be aided by means of financial assist- 
ance to counties employing them. 

“(d) After the children have had their physical defects corrected, they shall be returned 
to school to receive health education and physical education as a part of their course of 


study.” 


A Jornt ProcRaAmM 


This program is carried out by the following means: 

“(qa) (x) Health instruction for prospective teachers at normal schools and other 
teacher-training institutions under the joint supervision of the State Board of Health and 
the State Board of Education. (2) Establishment of a correspondence course in physical 
inspection and school hygiene conducted by the State Board of Education and the State 
Board of Health. Ms 

“(b) Requirement of physical inspection of all pupils by the teachers, under supervision 
of a school nurse or health supervisor where there is one, within three weeks after the open- 
ing of the school; the individual reports of these inspections sent to the parents; tabulated 
reports sent by the county superintendents to the State Board of Education. 

“(¢) Promotion and supervision of public health nursing by the State Board of Health, 
especial emphasis being laid upon supervision of health work in the public schools until 
the teaching force is sufficiently organized by the State Board of Education to relieve 
the nurse of this duty; and the promotion of correctional work in the rural districts for the 
purpose of correcting the physical defects brought out by the inspection. This includes, 
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according to the stage of public health development in the various counties, the following: 
dental clinics, adenoid and tonsil clinics, eye clinics, orthopedic clinics, nutrition classes, 
and systematic measures for the elimination of intestinal worms. 

““(d) Financial aid by the State Board of Health to assist counties in establishing 


nursing services and correctional work. 

“(e) Supervision by the State Board of Education of: (1) Instruction in physical educa- 
tion of prospective teachers in normal schools and other institutions having teacher-training. 
(2) Physical education in the grades. (3) Financial aid to assist counties in establishing 
physical education directors in the schools.” 


The Virginia law is an example of a joint supervision plan of the State 
Board of Health and Board of Education. Definite correlation is made 
between health inspection and physical education. The simplicity and 
flexibility of the law are notable, as are its very definite and adequate pro- 
visions and broad powers conferred on those departments who are to 
administer it. 

The new Iowa State law for physical education contains the phrase 
“including effective health supervision and health instruction,’ and thus 
provides for a broad health program. ‘The clause, “conduct and attainment 
of the pupils shall be marked as in other subjects and shall form part of the 
requirements for promotion and graduation” has placed the teaching of 
health on a level equal to other parts of the school curriculum (interpreting 
the term ‘“‘teaching of health” broadly). ; 

State laws providing for health supervision are changed so frequently 
that accurate tabulation is impossible. 

The Bureau of Education, Washington advocates these legislative 
provisions:! 

“7, A clear and comprehensive statement of the purpose of the law and the 
objects of physical education. 

‘2, Mandatory provision for all of the items mentioned under ‘scope’ 
save where (as for medical inspection) this subject may have been covered in 
previous legislation. 

“3. Minimum time requirement to be devoted to physical education. 

“4. Provision of administrative machinery in the State department of 
education sufficient for the effective administration of the law. This provi- 
sion should be broad and flexible. Two things are essential: 

(a) State direction and supervision. A good plan is to have a State 
director of physical education, with the rank of deputy or assistant 
State superintendent or health supervisor. His powers and duties 
should not be narrowly defined. 

(6) Sufficient financial resources to insure the effective administration of 
this office, either by specific appropriation or by authorizing the 
State department to make adequate provision for this purpose out 
of general school funds. 

ce 

5. There should be a carefully drawn provision authorizing and requiring 
the employment of supervisors and special teachers under specified condi- 
tions and in harmony with the administrative organization of the State. 


tA Manual of Educational Legislation, Bulletin 1924, No. 36, Department of the 
Interior, Bureau of Education, Washington, D. C, 
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“6. Provision requiring the State department of education to fix qualifica- 
tions of supervisors and special teachers and to issue special licenses for the 
same. 

“7. Provision for adequate physical education in the preparation of all 
teachers, both for the secondary and the elementary schools. The essential 
requirements of this part of the teacher’s education should be prescribed by 
the State authorities. 

“8, Provision requiring that pupils be graded in physical education, as in 
other school subjects and exercises, and that satisfactory progress in physical 
education be a condition to promotion and graduation. 

“9. Coordination of work included in the scope of physical education as 
here defined, which may have already been provided for by previous legisla- 
tion, such as military drill or medical inspection, and amendment of such 
legislation as seems desirable for such coordination,”’ 


MUNICIPAL AUTHORITY FOR SUPERVISION OF SCHOOLS 


Municipal school health supervision is conducted under various types of 
authority, such as: 

1. The general police powers of the State, as in Chicago, Illinois. Here 
medical inspection for the detection of contagious diseases is provided in the 
schools although there is no specific enabling state legislation. In Chicago, 
other physical examinations than medical inspections mentioned above are 
made only after the written consent of the parents has been received. 

2. Definite state law, as in: 

(a) Boston, Mass., where state law authorizes (1) the school committee 
of the city of Boston to employ school nurses (Chapter 357 of the 
Acts of 1907, Section, k, 2, 3, 4); (2) school committees of every 
city and town in the commonwealth to employ school physicians for 
examining (a) school children both in school and for working certifi- 
cates, (b) school employees, and (c) school buildings. In the city 
of Boston, the duties of medical inspection of children in the public 
schools were specifically taken over from the Board of Health by a 
vote of the School Committee on June 7, 1915. 

(b) Cleveland, Ohio, where the Revised Statutes of Ohio permit the 
Board of Education to employ school physicians and trained nurses; 
the former to make examination and diagnosis of all children 
referred to them. An Ohio board of education may delegate such 
work to the district board of health, but Ohio cities usually do not 
do so. 

(c) Denver, Colorado, where a state law (Section 391) provides for the 
testing of sight, hearing, and breathing of public school children by 
teacher, principal, or county superintendent. The Board of Educa- 
tion of Denver took the responsibility of establishing medical inspec- 
tion in the schools, feeling that there were no state laws which 
conflicted with such action, nor any laws which specifically stated 
that the Board of Education might do so. 
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3. Definite municipal statutes or ordinances, as in: 

(a) Milwaukee, Wisconsin, where a Division of Medical School Inspec- 
tion was created by a Municipal Ordinance (No. 281 passed Decem- 
ber 18, 1916 by the Mayor and Common Council) and all schools in 
the city were placed under the School Hygiene Division of the Health 
Department by agreement in October, 1919. 

4. Authority of the city charter, as in: 

(a) New York City, where the Charter placed on the Board of Health 
responsibility for the conservation of the health of its citizens. : 
A New York authority states, ‘School medical inspection, through 
its control of contagious diseases and physical examination for the 
determination of physical defects and their cure, would come under 
this provision and is so considered.” 

s. Combination of State law and city charter, as in: 

(a) Kansas City, Missouri, where the general law of the state and the 
charter of the city turn over to the Board of Health supervision of 
contagious diseases and of children excluded for contagious disease, 
but where the department of health and physical education of the 
Kansas City Schools performs the rest of the school health super- 
vision, including notification of parents in cases needing medical 
attention. 

6. Agreement only, as in: 

(a) Detroit, Michigan, where the program is carried out by the Board 
of Health and Board of Education jointly, in very close codperation ; 
the Health Department having charge of all things commonly 
included in a school medical inspection program, and the Board of 
Education conducting health education work, swimming, athletics, 
and physical education. There is no actual legal or statutory 
authority for the arrangement. It is a mutual agreement between 
the two boards concerned. 

Tt would be better, if both (or either) state laws and municipal ordinances 
placed the duties of health supervision of school children in the hands of 
some specific group, such as the Board of Education or the Board of Health. 
There are no particularly outstanding ordinances to quote, nor is any type 
of enabling legislation to be recommended especially. The best policy for 
any given city is determinable only by investigation of local needs, local 
desires, and present community health program. The real justification for 
some definite legislation is that local responsibility for carrying out a program 
is determined ; and permanency and definite authority are assured through 
definite conveyance of authority to some group or groups (as mentioned 
above) to plan and carry out a school health program. 


From time to time the United States Public Health Services publishes bulletins con- 
taining the existing laws covering school medical inspection. An example of these is 
Public Health Bulletin No. 110 “A Synopsis of The Child Hygiene Laws of the Several 
States Including School Medical Inspection Laws” published by the Treasury Department, 


United States Public Health Service, 1925. Copies may b i 
Reece ei waked Tice , 5 19) ay be bought from the Superintendent 


CHAPTER III 


THE ORGANIZATION OF A SCHOOL SYSTEM FOR HEALTH 
WORK 


The principle on which a school system is organized is fundamentally 
the same, regardless of the size of the school system and regardless of who 
administers the health work. Various departments exist and are directed 
by persons of suitable training and experience. Ina large system the depart- 
ments will be subdivided into districts with their own personnel; in a very 
small system one official will have charge of several divisions. 

The following diagram illustrates a desirable organization: 


Board of Education 


Supt. of Schools 


Assistant Supt. or Director in charge of each of the departments listed 


Research Buildings Health Clerks & Education 
and Clerical Elementary 
Grounds Records Secondary 
| | 
Physical Health Health Service and 
Education Education Supervision 


(a) Weighing and measuring 

(6) Morning health inspection 

(c) Health examinations 

(d) Sanitary inspections 

(e) Special health plans to meet 
special local needs 


The diagram is explained as follows: 

The Board of Education is responsible for the administration of the school 
system but chooses as its field representative or executive, a Superintendent 
of Schools. This Superintendent can not assume responsibility for every 
department but must be the accountable director and coédrdinator for the 
whole system, seeing to it that general policies authorized by the Board of 
Education are carried out in the best manner possible. He therefore chooses 
specialists to supervise the different divisions of the system, and they rank 
as his assistants. 

The Health Work is carried out most satisfactorily under a full-time 
Supervisor of Health. The health program has three main phases: (1) 

3 33 
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Health Supervision or Service; (2) Health Education; (3) Physical Educa- 
tion—each in charge of a director. While the second and third branches must 
have definite programs of their own, they depend on the Health Service 
division for much information and many suggestions which will permit them 
to meet the actual needs of the children for whom they are responsible. 

Cobperation between all departments of a school system is essential. 
To show how this may work out for health promotion, the following example 
is given: in a school system where the health examinations revealed a high 
percentage of children with unsatisfactory posture, the different depart- 
ments would function as follows, all inter-departmental relationships being 
handled by the Assistant Superintendent or Director in charge; 

1. The Health Service group would notify teachers and parents of the 
defects, recommend remedial measures; and sometimes advise or prescribe 
specific measures. 

2. The Health Education program would desirably promote general 
habits of good posture, suggest motives, and supply information regarding 
posture. 

3. The Physical Education program would provide exercises and games 
which would tend to correct the defects found. This might be through 
special classes for those with poor posture or through adding suitable gym- 
nastics or other activities directly to the class exercises. 

4. The Research or Medical Department would make certain studies to 
determine what was the apparent cause for the poor posture. Research 
Departments in school systems fail frequently to interest themselves suffici- 
ently in health matters at present and this should be remedied as rapidly 
as possible. 

5. The Department of Buildings and Grounds would (a) codperate 
through efforts to provide suitable, and properly adjusted seats and desks for 
the pupils; (0) determine whether its provisions in this matter were being 
carried out; (c) consult with the Supervisor of Health to determine whether 
he had any further suggestions to offer. 


THE CONTENTS OF THE HEALTH AND PHYSICAL EDUCATION PROGRAM! 


The term “Health and Physical Education” is considered the most suit- 
able to cover what is called “school health work.” 
This field includes the following phases: 


? An example of the comprehensiveness of a school health program is found in the 
1924-1925 Report of the Department of Health and Corrective Physical Education in the 
Los Angeles City Schools. This Department is organized and divided into the following 
definite Divisions. (1) Medical Inspection and Examination of Children by Physicians and 
N urses; (2 ) Examination of Teachers; (3) Corrective Physical Education in the Senior and 
Junior High Schools, and Elementary Corrective Centers; (4) Nutrition; (5) Health 
Centers; (6) Sanitation; (7) Health Supervision of Children granted Work Permits; (8) 
Contagious Diseases; (9) Dental Division; (10) Conservation of Eyesight and Hearing; 
(rr) Mental Hygiene; (x2) Health Education and Research; (13) Assignments; (14) ete 


Council; (15) Travelling Health Unit, claimed to be the only one in the : 
? t 6 
R. O. T. C.; (17) Lecture Service. if COREE CGA 
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I. Health service and supervision. 

Health service includes the phases of health protection, health promotion, 
and health supervision, which should be conducted in schools and educa- 
tional institutions, outside of the immediate consciousness, or primary 
responsibility or activity of the students themselves. 

The different phases of health service, however, will provide in many 
points direct correlation or application with phases of health education. 

Health service includes the following: 

(a) Health and medical inspection; health examinations and follow-up 
work, including health care and correction of remediable defects. 

1. Daily health inspection, primarily for the control and prevention of 
communicable diseases in schools. 

2. Periodic health examinations, including monthly weighing, and at 
least annual general health examination. 

3. Correction of remediable health defects, including not only the 
fitting of glasses for defective vision, the removal of diseased tonsils 
and adenoids, prophylatic cleaning of teeth, and corrective dental 
treatment; but also special measures for the correction of mal- 
nutrition, and individual gymnastics for the correction of ortho- 
pedic defects. 

(6) Healthful environment; sanitation of the school, and favorable 
sanitary conditions in all environment of pupils and students in educational 
institutions. 

1. Sanitary construction, equipment and maintenance of school 
buildings. 

2. Ventilation, heating, lighting, and cleanliness of the school. 

(c) Hygiene of instruction; health problems of school management and 
administration. This includes: 

1. Arrangement of the school day; length of the school day; arrange- 
ment of subjects; length of recitation periods; study periods; length 
and time of school lunches. 

2. Methods of teaching, recitation and study, examinations, home 
study, discipline, methods of grading and promotion, adjustment 
of the content of school subjects and the development of the 
child; adjustment of environment and special needs of school 
children. 

3. Use of materials and equipment in writing and drawing, manual 
training and handicraft work; reading; pets, plants; general use of 
the building. 

4. General arrangement of the school year—holidays, vacations, etc. 

(d) Health of teachers. This includes: 

1. Health examinations and standards for teachers in training, and 
teachers in service. 

2. Health advice and supervision; teachers programs; conditions of 
living; facilities for recreation. 

(e) Health and qualification of janitors and custodians, 
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II. Health education. 

Health Education is the sum of experiences in school and elsewhere, which 
favorably influences habits, attitudes and knowledge, relating to individual, 
community, and racial health. 

' Conscious provision should be made for health education each year, each 
month, each week, and each day in the school life of the child in kindergarten, 
elementary school, junior high school, senior high school; in the teacher 
training institution, and in college. 

Health education in the elementary school must be provided, as a rule, 
by the grade teacher. It is desirable that health education should be 
attended to wherever favorable opportunity comes for application of any 
idea or situation relating to health. 

It is further desirable that a special period each day, or two or three times 
a week, should be provided for health instruction under this name. 

To insure satisfactory health instruction in the elementary school, every 
grade teacher should receive adequate instruction and training for her part 
of the health work and the health education in the school, as a student in the 
teacher training institution. 

Second, efficient supervision must be provided for the guidance of every 
grade teacher in the work done in health education. 

Third, efforts of the school in health education will be largely futile unless 
satisfactory cooperation with reference to the establishment of desirable 
habits, attitudes, and knowledge, relative to health, are provided by 
the home, and by the community outside of the life of the child in 
school. 

Health education in’ high school, normal school, and college should be 
considered an interdepartmental subject. Provision for promotion of health 
and health education in these institutions should be made by an interdepart- 
mental committee, including typically, representatives of the following 
departments and forms of service: 

(a) The administrative head of the institution, or an assistant; 

(b) The dean, or social adviser; 

(c) Teacher of Physical Education; 

(d) Resident or school physician; 

(e) Nurse; 

(f) Teachers of biology, nutrition, social sciences, and sometimes other 
subjects. 

There are many experiences or situations in the program of health service’ 
and health supervision, which will be valuable for supplying opportunities 
for phases of health education, and full advantage should be taken of such 
opportunities. 

Ill. Physical education. 

Physical Education is the contribution made to the complete education 
of the child or youth in the preparation for life by the fundamental psycho- 
motor (big-muscle activities) including play, games, athletics, gymnastics, 
dancing, pantomine, dramatic activities, swimming, hiking, camping, scout- 
ing activities, and similar programs; industrial or social service activities, 
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such as gardening, farming, housekeeping, if these are healthful and 
educative. 

The first aims, interests, and objectives in physical education to be recog- 
nized are those of the pupil or student. 

The aims of the teachers and parents and other adults should include 
first, the desirable aims of the pupils and students; and second, the important 
adult aims to be kept in mind by teachers, parents, and other adults. 

The fundamental activities of physical education are those which may be 
conducted out of doors. The gymnasium should always be considered, in 
principle, as an emergency space, in which physical training activities are 
carried on when the conditions of climate and weather make it impossible 
to conduct physical education out of doors. 

The technical Physical Education Program is discussed in technical 
books on that subject. The Natural System of activities, based on sound 
psychology, anatomy, and physiology, is rapidly replacing or modifying more 
formal systems of physical training which have been very widely used. The 
natural system should give prominence to mental, social, and moral values 
and objectives, and uses a rational hygiene of instruction which will assure 
sound physiologic and hygienic conditions and results. Physical Education 
programs should be closely codrdinated with a sound plan of health super- 
vision. The health examinations, if efficiently carried out, will demonstrate 
the physical fitness of those qualified to engage in the more or less strenuous 
activities of the physical education program, and correspondingly provide 
for the selection of those who need individually adapted programs of exercise 
to suit individual limitations. 

Pupils, in general, should be grouped according to physiological age and 
in relation to other motives and standards which seem appropriate. 

The physical education program for girls and boys can not be the same. 
Regarding apparatus work, both Williamst and Wayman? state that, from 
the anatomic structure of girls it would seem wise that they “should not 
practise exercise involving use of the arms alone, that the more vigorous forms 
should be omitted, and that emphasis should be upon vaults, jumps and 
climbing with arms and legs both. Hanging and swinging exercises of the 
usual kind are undesirable for girls, because, in comparison with boys 

(a) The center of. gravity of the girl’s® weight is lower. 

(6) The girl’s strength is less. 

(c) The danger of a fall is greater. 

(d) Results of a bad fall are liable to be more serious.” 

Exercises should be avoided which are apt to give the body a bad jar. 

Among games and track and field events Wayman‘ and Ayres, Williams 
and Wood? classify the following as doubtful or to be condemned: 


1 Williams, J. F.: The Organization and Administration of Physical Education, p. 60. 
The Macmillan Co., 1922. 

2 Wayman, A. R.: Education Through Physical Education, pp. 202-203, Lea and 
Febiger, 1925. 

3 Ttalics are the authors. 

4 Wayman: loc. cit. re 

5 Ayres, Williams and Wood: Healthful Schools, Houghton Mifflin & Co. 1918. 
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1. For pubescent or adolescent girls. 


GAMES 
DovusBtruL To BE CONDEMNED 
Basket-ball in competition (during early (a) Football 
adolescence) 
Soccer (during early adolescence) (b) Basket-ball—boys’ rules 


Outdoor baseball (because indoor base- (c) Soccer—boys’ rules 
ball is better adapted to girls 
Field hockey 


TRACK AND FIELD EVENTS 


DovuBtruL CONDEMNED 
High jump for height (a) Long runs for speed of more than roo 
yards 
Broad jump for distance (b) Throwing heavy weights 


(c) High jump for height, in competition 
(d) All jumps for height or distance indoors 
(e) High hurdles 

(f) Cross-country running 

(g) Pole vault 

(hk) Shot-put or weight throwing 

(i) Broad jump for distance in competition 


SWIMMING 
DovustFuL CONDEMNED 
Plunge longer than 30 seconds (a) Swimming long distances for speed 
Under-water swimming (6) Water polo 


(c) High diving 


MISCELLANEOUS 
DOUBTFUL A CONDEMNED 
Hikes longer than 15 miles (a) Paddling or rowing long distances, 
especially for speed 


2. For postpubescent or mature girls. 


GAMES 
CONDEMNED 


(a) Football 


TRACK AND FIELD 
DouBTFUuL CONDEMNED 
High jump for height in competition (a) Long runs for speed 
(condemned by Healthful Schools) (6) Long walks for speed 
Broad jump for distance (disagreement (c) High jump indoors for height 
between the two authorities quoted) 
Weight throwing (Healthful Schools) (d) Broad jump for distance especially 


Running more than too yards in com- indoors (Healthful Schools condemns 
petition (Healthful Schools) broad jump) 
(e) Pole vault (Healthful Schools) 
SWIMMING 
ERS CONDEMNED 
Under water swimming (a) Long distance for speed 


High diving (6) Water polo (men’s rules) 
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Individual work. Certain individuals should not participate in the 
regular physical education program but should be assigned to the type of work 
they need. Such persons may be (adapted from Wayman, loc. cit., page 150): 
. Normal but with poor posture; 

2. Normal but with poor feet; 

3. Girls with some menstrual disturbance; 

4. Cardiac cases; 

5. Extremely overweight or extremely underweight; 
6 

7 

8 


Lal 


. Extremely nervous; 

. Constipated; 

. Postoperative or convalescent cases; 

9. Curvature cases; 

10. Ptosis cases; 

11. Cases of chronic fatigue; 

12. Combinations of several of these; 

13. Individuals who gain more from individual attention in a smail group. 

ee divides the group into: 

. Those who have slight functional defects and who can be assigned to 
cea physical education classes, but who are given special advice and 
exercise to be taken at home. 

2. Those who require more individual attention, such as 

(A) The remedial groups of: 

1. Individuals whose defects are more functional and medical in 
nature, such as (a4) Malposture, (b) Weak feet or falling arches, 
(c) Constipation, (d) Girls with painful menstruation, (e) Ptosis, 
(f) Fatigue. 

2. Temporary or transient cases: (a) Menstrual period in girls, 
(b) Fatigue, (c) Colds, (d) Sprains and cuts, (e) Any temporary 
ailment permitting some exercise. 

(B) The corrective group, with (1) Extreme kyphosis, (2) Extreme 
lordosis, (3) Severe menstrual difficulty in girls, (4) Severe constipa- 
tion, (5) Scoliosis, (6) Extreme abnormalities of feet. Such cases 
require careful, individual attention. 

Physical education in special classes for physical or mental defectives. In 
classes for the deaf, eyesight-conservation classes, classes for mental defec- 
tives, and other special groups a special physical education program is usually 
provided, and is adapted to the special needs of the individuals as a group, 
such as exercises for developing rhythms in classes for the deaf. 


CHAPTER IV 


ADMINISTRATION OF HEALTH AND PHYSICAL EDUCATION IN 
SCHOOLS 


Administration of a school health department may be: 

1. Under the Board of Education; 

2. Jointly under the Board of Education and the Board of Health; 

3. Previously this work was said to be administered by certain Boards of 
Health, when the medical inspection for contagious diseases and the health 
examinations were provided by the Board of Health. Such a plan would 
now be considered a Combined System (see 2) because of the increasing 
scope of the school health program. 

Actual practices are shown in the following data: 

TintOris 


TABLE 1. ADMINISTRATION OF SySTEMS OF MrEpICAL INSPECTION IN CITIES OF UNITED 
STATES, BY GROUPS OF STATES 


Cities having sys- | Cities having ad- | Cities having ad- 


Division tems of medical in- |} ministration by ministration by 
spection Board of Health | Board of Education 
INorthvAtlantic.seaeek ee: 236 58 178 
SOULneAt antl Grsemanerace 23 7 16 
South) @entrali: see cree 35 12 23 
iINorthiC@entralleecn see 109 21 88 
WSIS Supers ecaaand og 40 8 32 
United Statessy- + stu 443 106 337 
100 percent 24 percent 76 percent 
Percentages are the authors’. 
2. 1922.” 
TABLE 2. SUPERVISION OF HEALTH IN SCHOOLS ACCORDING TO THE POPULATION OF CITIES 
All Under 10,000 to | 25,000 to | 50,000 to Over 
cities 10,000 25,000 50,000 100,000 100,000 
Conducted $$ 
Per- Per- Per- Per- Per- Per- 
No. er: 
| cent cent cent Hoe cent cent Mo: cent 


Board of Education...... 


237 || 72).'7 7 |) 53-8) S626 497753] 5 aris alee 2On SGr St aes a) Sat 


Board of Health......... 40 | 52.3 SHG2 Slane Ss: 9.2 8} 17.6 2 5.6) 72 | 26.7 
Board of Education and 

Board of Health....... Agr] er250 255574) e eS. err0 6 8.7 5) | 22301 #10, || 2252 
Private Organizations.... 4 Thro cane, a 2 I.2 2 2.0 
No Supervision..........] - 4 I.2 I 4.4 21. i.e i Te 5 

Totallisetcerers chic teks ane cone 326 |100.0] 13 |100.0] 163 | 99.0] 60 |100.0| 37 |100.0 45 |100.0 


Le ce 
' Gulick, L. H. and Ayres, L. P.: Medical Inspection of Schools, p.145. Survey Associ- 
ates, Inc., 1913. 


2 Wood, T. D.: Health Service in City Schools, Report of the Joint Committee on 
Health Problems in Education, p. 4, 1922. 
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3. 1923. The report of the Committee on Municipal Health Department 
Practice of the American Public Health Association (1923) contains the 
statement that “School health supervision in public schools is carried out in 
over half the cities of over 250,000 population by the board of health; but this 
work is handled in over two-thirds of the smaller cities by the department of 
education. In seven cities both departments are more or less active in the 
work; and in at least twelve other cities, in which the department of education 
controls the work in public schools, the board of health inspects children in 
parochial schools.” 

The placement of administrative control of school health supervision is 
debated warmly by those who favor Board of Health direction and those 
who prefer Board of Education jurisdiction. In general the former group 
maintain that the Board of Health is the municipal and state health authority 
and that school health programs therefore are part of its duties. The latter 
prefer Board of Education control because all school matters logically come 
under educational authorities. The practice in all except the largest cities 
is now, and has been since ro11, to favor control by the school authorities 
in the proportion of about three to one. 

Some of the arguments used, are: 


FAVORING Boarp oF HEALTH CONTROL 


1. The Board of Health is responsible for the health of the community. 
It is so stated in the charter of New York City, for example. 

2. The machinery already existing for the conservation of health in the 
community may be properly extended to include new activities. 

3. Another branch of the government should not duplicate social 
machinery already existing. 

4. The Board of Health personnel may be used for several different pur- 
poses in the community, as in the case of non-specialized public health 
nursing service or of physicians spending part of their time in the schools 
and part of it on other Board of Health duties, such as in public clinics. 

5. Important features of medical inspection of schools are the detection 
or segregation of cases of contagious disease, and the making of health 
examinations. * 

6. The school authorities should cooperate with the Board of Health and 
thereby assure the success of the health service, as in Detroit. 

7. The Board of Health has police power not possessed by the school. 


FavoriInc BoarD oF EDUCATION CONTROL 


1. In educational matters, the school authorities should have full control. 
2. School health supervision is distinctly educational in nature. Where 
not educational, it is protective, and the school should know its own needs 


best. 
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3. The control of contagious disease is not the greatest health problem in 
schools, nor is the actual performing of health examinations. It is always 
necessary for the school to assume the important educational features of the 
program, such as positive health promotion; adjustment of the individual 
and his work; exercise and play program; home contacts; and similar measures 
on which successful school health programs really depend. 

4. Unity of control is necessary and implies Board of Education control. 
The employment of a full-time Supervisor or Director of Health as a school 
official provides the best codrdination of the program. ‘The Board of 
Health could only carry out part of the broad school health program 
in any case, and the success of their part of the program would depend on 
whether or not the Board of Health physicians and nurses are considered 
school employees for all practical purposes. 

5. That the schools can provide the health service as economically as the 
Boards of Health, without duplication of personnel or facilities, since it 
would be necessary for the Boards of. Health to add to their present budget 
and personnel to handle the new duties. 

6. The linkage already existing between the school and the home is 
natural and most effective for the best development of the child mentally 
and physicially. The school health personnel helps to maintain this 
linkage. 

7. Teacher training institutions are preparing their students in school 
health work and educators are capable of administering the health 
programs. 

8. A health service must be provided for teachers and employees even- 
tually, if not at present. In smaller systems the regular school physician 
will care for this. 

9. The Boards of Health have new fields, such as work with pre-school 
children, which need developing and which will furnish any new activities 
needed. 

to. The police powers possessed by Boards of Health make it unnecessary 
for them to be in full control of the school health program at all times. 

Private and parochial schools. Such schools are responsible to the Board 
of Health for meeting the local health laws. At present Boards of Health 
provide medical inspection in parochial schools but not in private schools. 


* 


THE PERSONNEL 


In 1923, the following staff for a city of 25,000 to 30,000 population was 
suggested for a school health program:! 


A Health for School Children, School Health Studies No. 1, p. 10. Department of the 
Interior, Bureau of Education, Washington, D. C., 1923. 
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Possible salary range 


Minimum | Maximum 
PECIUECLOTAOScHOO Wncalt ih Wot een eee nines. $4,000 $5,000 
I Or 2 part-time physicians, at $1,200 to $1,500............. I,200 3,000 
rt supervisor of health training and instruction.............. 2,500 3,500 
t mental hygienist and supervisor of ungraded classes...... . 2,500 3,500 
3 School murses/at. $1,500. to $1,800!.9) 0042 .-0 2 eects 4,500 5,400 
Te PALCALUMEKC eMLISt os hes ee PRR cain cic war actat e fien 500 I, 500 
I or 2 oral hygienists at $1,500 to $1,800.................. 1,500 3,600 

“$16,700 $25, 500 
Cost per pupil on basis of 5,000 pupils. . Moir ah eae chagee! 5.00+ 
Cost per pupil on basis of 6,000 pupils. . aor ; ; 2.78-+ 4.20+ 


Other statements of service costs are found on pages oe 40) 


1 Tf one of the nurses is used as a supervisor, it would be necessary to pay more than the maximum 
salary indicated. 

This table does not include teachers of physical education, nutrition 
specialists, or specially trained teachers for the “‘special classes.” 

The Supervisor or Director of Health could function most effectively, if, 
as in a few cities, he ranked as an Assistant Superintendent, in charge of 
school health work. Desirably he would be a physician who has had special 
training to enable him to understand the principles and methods of education. 
In smaller systems, he would have actual detailed charge of some one division 
of his department, usually that of Health Examinations. 

He functions as a codrdinator between divisions of his own department, 
and between his department and others. While he must be responsible for 
the general health policy and make definite suggestions on many things, he 
must accept guidance from specially informed colleagues and subordinates 
in technical matters with which he is unfamiliar. 

He should be skilled particularly in the handling of contagious diseases, 
orthopedic cases, and nose and throat work, with some knowledge of skin 
diseases, pulmonary diseases, and heart diseases, if he is to assume control of 
health examinations. He must be a person who is socially acceptable, pre- 
ferably with some ability as a speaker. 

For district supervisors, as in rural work, the following qualifications 
have been suggested in the New York Legislature: 

“Tt shall be the duty of the district director of school hygiene to advise, 
assist, and exercise general supervision over medical inspectors, dentists and 
school nurses in the public schools in such school hygiene district; to keep 
informed as to their work and require such reports from them as he may deem 
necessary; to see that suitable recommendations based on the findings of the 
medical inspectors in their examinations of pupils are brought to the attention 
of their teachers and of those in parental relation to such pupils; to aid, and 
keep informed as to the work of, oral hygienists, nutrition workers, and other 
school employees engaged in health work in such schools; to inspect, and 
report to the proper authorities on the sanitary conditions of school buildings, 
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THE UNIVERSITY OF THE STATE OF NEW YORK 
THE STATE DEPARTMENT OF EDUCATION 
MEDICAL INSPECTIONS BUREAU 


DUTIES OF THE SCHOOL MEDICAL INSPECTOR, TO BE PRESCRIBED BY 
THE BOARD OF EDUCATION OR TRUSTEE 


1 To make a careful physical examination of those pupils of the district who do not present 
an acceptable health record within 60 days after the opening of school. 
2 Unless otherwise directed, to inspect all medical reports, all requests for excuses from 


school attendance or from participation in school. activities, and all certificates of health signed by 
physicians or others; and to indorse those reports, requests and certificates meeting with his 


-approval. 


3 To enter on the pupil’s health records, in their appropriate places, the data obtained by 
physical examination, and to specify all defects for which treatment is recommended. 


4 To make.an intensive physical examination of and recommendations for the mentally 


‘retarded children, the undernourished children, the cardiac children, the children with postural 


or orthopedic defects, candidates for athletic contests and such other special cases as may be 
brought to his attention, 

5 To cooperate with family physicians, teachers, principals and nurses in recommending to 
parents and guardians the correction of such existing defects as in the opinion of the medical 
inspector may interfere with the health of children or with their progress in school.. 

6 To make careful physical examinations of the teachers, janitors and other employees of 
the school, when requested, and to report to the trustee or board of education as to their physical 
fitness for school work. 

7 To lend every possible assistance and cooperation to physical directors, school nurses, 


dentists, dental hygienists and other health workers engaged in school health service in the city 
or district. 


8 To cooperate with teachers, local health authorities and physicians in promptly recogniz- 
ing and suppressing any communicable disease or condition which may appear in the school or in 
the community. 


9 To study the medical inspection work in the district throughout the school year and to 
advise and assist in its administration in such manner as will best accomplish the intent of the 
law. 


10 To give one or more lectures to the teachers in the school served by him, on school 
medical inspection and how teachers can contribute to the efficiency of the service. 


11 To perform such other duties as the law may require or as may from time to time 
be directed by the trustee or board of education for the purpose of conserving the health of the 
children of the district or improving the sanitary condition of the buildings or grounds. 


12 To refrain from practising medicine among children examined except in families 
regularly attended by the school medical inspector. 
[over] 
Suggested contract between boards of education or trustees and medical inspector 


The undersigned, parties of the first and second part respectively, hereby mutually agree to 
the following terms and conditions: 


In consideration of the performance of the duties of the medical inspector, as hereinafter 


provided, by Dr. spe. 4tl SCHOOL GISENICE flOoeae eee 


? 


, the trustee, or board of 


reese i Poareecsoeess-t OG) SUE 
Of Si sew ceca when such services have been rendered by said medical inspector to. the 


satisfaction of and as required by the trustee or board of education of said district. 

The services to be rendered by the medical inspector under this contract are found on the 
opposite side hereof and become a part of this agreement. 

Signed in the presence Of ach: Othemsee..cr-cc-c-nv-scsnnsccseceecuesssesenveznrasventrsss » 192, 


Hick t—N ew Mork: States estates wemestesscos aati teen ee ee 


ment of duties of School Medical For board of education or trustee 


Inspector, and suggested contract. 
Both sides of form. 


Medical inspector 


na eneeeeresereshanmcenem | 
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and in other ways to promote the physical welfare and health education of 
pupils. Whenever the board of supervisors, or in a county constituting a 
general health district, the district health officer thereof, shall, under any 
provision of law now in force or hereafter enacted, assign any public health 
nurse to the duties of a school nurse in any school or schools within a school 
hygiene district, she may be assigned to perform such duties under the direct 
control of the district director of school hygiene of such school hygiene 
district. Such district director of school hygiene shall be subject to super- 
vision by the state medical inspector of schools.” 

One part-time physician, giving about two hours per school day through- 
out the school year can care for from one to five thousand children. He can 
give complete physical examinations to about one thousand pupils in this 
time. If a less comprehensive examination is desired he can care for more 
children. Some of his time each day will be taken in passing on cases for 
exclusion, if any, or return to school. The tendency is toward using the 
physician for consultation rather than routine work for in this way he can 
use his knowledge for the benefit of those who most'need it. Young physi- 
cians recently graduated, are often successful in school health work because 
they can give the necessary amount of time and they realize that careful work 
in the school may assist their local professional reputation. The school 
should pay its physicians adequately if satisfactory service is expected. 


SUGGESTIONS GIVEN Doctors ON ScHOOL HEALTH PROGRAM! 


Suggestions to school physicians for the improvement of the health pro- 
grams in schools are set forth by Dr. Florence A. Sherman, Assistant Medical 
Inspector of Schools for the Department. Doctor Sherman has previously 
presented in the Bulletin suggestions for other school officials and for parents. 
A school physician may aid, she states, in the following ways: 

1. By being a hygienist himself in every sense of the word; 

2. By embodying and radiating health; 

3. By being enthusiastic in his work and so stimulating enthusiasm in 
nurses, teachers, parents and pupils; 

4. By being interested in keeping up the normal health index in the school; 

5. By outlining his health program early in the school year to parents, 
teachers, nurses and pupils, thus securing closer codperation: 

6. By emphasizing the importance of keeping well through the practice 
of daily health habits; 

7. By explaining to parents the importance of early correction of defects 
found and the reasons why; ; 

8. By making his physical examination early in the school year and so 
secure earlier corrections. 

g. By interesting himself and being able to prescribe corrective exercises 
in special posture cases and suggestions in group exercises in order to promote 
the best physical development in normal children; 


1 Bulletin to the schools of the University of the State of New York, Vol. II, Nos. 7-8 
Dec. 15, 1924-Jan. 1, 1925. 
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1o. By working, in close codperation with health authorities and all 
health agencies; 

1. By being strictly ethica! in his school work in relation with the family 
physician; 

12. By endeavoring to give to all those under his direction the health 
viewpoint, presenting to them health and not disease.”’ 

A supervisor of nurses is usually placed in charge of the nurses. She may 
handle unusually difficult home contacts and special work, such as in con- 
nection with classes for defectives. A school nurse can care for about two 
thousand children. She is usually assigned twice as many. 

Gardner! states: ‘In review it may be said that the duties of a school 
nurse are: 

1. To acquire such an understanding of the development of modern 
health education as will make clear her own relation to it. 

2. To assist the teacher by advice and counsel in the furtherance of the 
work of health education. 

3. To assist the teacher to inaugurate and carry out a satisfactory system 
of routine health inspection. 

4. To assist the school doctor in his periodic examination of the children, 
and to care for such minor dressings as may be referred to her. In case no 
doctor is available, to make such examinations as will enable her to bring toa 
physician’s attention those cases requiring his services. 

5. To induce parents, through her most important function of home visi- 
tor, to secure for their children as healthful conditions as individual situa- 
tions will permit, and to persuade them to have the discovered defects 
remedied. In addition, to make clear to them the fundamental principles 
underlying modern health education, to the end that they may intelligently 
play their part in the health progress of their children.”’ 

The Ninth Yearbook of the National Society for the Study of Education? 
contains interesting statements on the history and development of school 
nursing by Stewart and Nutting, and a problem of the future of school 
nursing by Wood. 

Miss Stillson® of the Grand Rapids, Michigan, Public Schools states that 
the teacher’s part in the “Screening Process” is: 

1. To give periodic preliminary tests for hearing, for visual acuity, observa- 
tions for apparent Speech defects and physical abnormalities. 

2. To daily look for any signs of physical disturbances (not chronic). 

3. To report her findings to some one who has authority to bring the pupil 
in contact with the proper source for diagnosis and remedial measures. 

4. To keep records of her observations and remedial measures, and report. 

5. To note any case that seems to her to be mentally atypical. 

6. To help children keep own height and weight and other health records, 
and to keep this information in such forms that it is available to school nurses, 
school doctors, etc. 

1 Gardner, M. S.: Public Health Nursing, Macmillan, 1924. 

* The Nurse in Education, Part II, Ninth Yearbook, National Society for the Study of 


Education, University of Chicago Press, tit. 
3 Personal Communication, Jan. 31, 1925. 
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7. She should have the right to send to temporary isolation any cases that 
she suspects of having transmissible disease. 

The intelligent teacher is capable of recognizing symptoms as symptoms 
of “something.” Her place is never to attempt to define the Something. 
The teacher is in no sense to replace the school nurse or school doctor. But 
she is in more constant contact with the child and often has opportunities to 
observe the child in more significant situations than does the real health 
authority. It should be her duty to report her observations to the one who 
can help the child to make the necessary contacts for diagnosis and treatment. 
She should be the ally, not the substitute for the health expert. The fact 
that teachers are not well informed as to how to detect defects is no excuse for 
delay in giving the teachers authority toact in that direction. If this becomes 
a duty, it will react for better training along these lines. Is it not one of the 
duties of child welfare organizers to see that information reaches the hands 
of the teachers? 


POLICIES AND RELATIONSHIPS 


Certain definite policies should be outlined, both for use within the school 
itself and in relation to other organizations. 

1. “Limited treatment.” This is discussed on page 52. 

2. Coéperation, not duplication. In general this will mean that the 
school will conduct no clinics. 

3- Protection of the family physician. In general, urge the parents to 
seek advice from their own private physician when they can afford todo so. 

4. Limited follow-up. This is advocated because of the limited personnel 
in the school health department. Uncodperative families can not expect 
many home visits. 

5. Contagious diseases. All information as to the existence of contagious 
diseases should be given to the officials of the Board of Health. 

The school nurse should never visit a house where contagious disease is 
suspected. Such work in any circumstances is a matter for the Board of 
Health. The Board of Health is expected to keep the school] department 
informed of all reported cases of contagious disease, preferably daily. 


RELATIONSHIP OF SCHOOL AND HomME 


Coéperation between school and home is indispensable to successful 
school health work. Such codperation involves: 

1. Parent and school sharing responsibility for the child rather than the 
entire burden being placed on either. 

2. Control of communicable disease. The parent cooperates by (a) 
keeping at home, children with suspicious signs of communicable disease; 
(b) telephoning the school in such cases as early as possible to permit the 
school to take necessary steps for the protection of other children; (c) provid- 
ing physicians’ certificates or note from the home in explanation of absences 
for illness or any other cause. The school provides the parent with direc- 
tions for handling such matters, either by circulars or through meetings such 
as are held under the auspices of the Parent-Teachers Association. 
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In case of exclusion for disease, the parent should secure medical attention 
at once and return the child to the school in suitable health as soon as pos- 
sible. Careless or uncodperative parents are liable to prosecution under the 
truancy laws or under laws concerning neglect of children. Nevertheless in 
such cases there is a distinct belief in some courts that the rights of the indi- 
vidual are being usurped by a public institution. 

3. The presence of the parent at the health examination, so that defects 
may be demonstrated and discussed. Where this is not possible, the school 
must notify the parent in writing regarding defects discovered. Usually a 
nurse should call to urge correction of the defects and also to make further 
explanation, if desired by the parents. 

4. No desire or attempt by the parent to exempt a pupil from various 
physical activities, or necessary protective measures, such as vaccination, 
except for legitimate reasons. Physicians of the better type refuse to furnish 
certificates for this purpose unless there is a justifiable cause. 

s. Matters of the child’s personal hygiene. The child is expected to 
come to school clean and observe personal habits which will in no way menace 
the health of other pupils or disgust them. Cleanliness of both body and 
clothing is expected. 

6. In athletics, the school accepting no responsibility for injuries 
incurred, except possibly where definite neglect can be proved. Nevertheless 
the parent should have the assurance that every effort will be made to avoid 
disasters: (a) through all necessary protective measures and equipment, 
such as suitable uniforms and health examination of candidates for teams; 
(0) through adequate provision for first aid; (c) through employing experi- 
enced athletic coaches. 

7. Contact with the home, made by various means: (a) notes and printed 
matter; (6) meetings for parents; (c) notification of the existence of health 
defects; (d) telephone messages from various members of the schools such 
as teachers, nurses, principals, doctors; (e) through the principal of the school 
either through his calling on parents or their calling on him; (f) in a similar 
manner through the classroom or other teacher, through the visiting teacher, 
and through the school nurse. 


THE FUNCTION OF VOLUNTARY OR PRIVATE AGENCIES OR PERSONS 


In these days of large school budgets and increasing needs of school 
systems (because of the general attempt to make opportunity for moderate 
degrees of education universal), the expenditure for health work must be 
limited. Otherwise, the tax payer’s support will be alienated and he will 
become hostile to health work. Furthermore, expenditure of public funds 
is not desirable for services which can be provided by other means. Rarely 
is the school system justified in offering any plan for the correction of physical 
defects which involves a program of treatment other than the rendering of 
first-aid and the simplest remedial measures, if such medical services are 
available elsewhere in the community. 

Facilities for the treatment of disease usually come under the control of 
agencies outside of the school department. Thus, the Board of Health 
clinics, or municipal or private hospitals may provide the needed measures 
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for correction of health defects. Once the parent has been notified of the 
discovery of physical defects, the responsibility for treatment lies with the 
family and the community. 

The social service agencies or the social service department of the hospitals 
will frequently assist in getting the children to the clinics. Their funds are 
secured partly for this purpose. 

Certain cases where family conditions must be remedied are cared for by 
other specialized social groups of the type of the S. P. C. C. to whom the 
school may refer them. 

Such groups as the local branches of the Anti-tuberculosis Organizations, 
Women’s clubs, Red Cross Chapters and other agencies will often make pos- 
sible school lunches; Mother-Craft courses; special health entertainments 
or health movies. Frequently private organizations provide school lunches, 
Mother-Craft courses, etc. as demonstration projects for a year or more, the 
school taking over the activity when the practical need and use of it has been 
demonstrated. Such demonstrations form one of the most useful services a 
club can render to a community. 

Parent-teachers associations bring about a clearer understanding 
between parents and schools (1) through the development of social contacts 
between the two groups and (2) through arousing in the parents a healthy, 
intelligent spirit of cooperation in educational matters. 

Business men’s clubs of the type of Lions, Kiwanis, and Rotary, or fra- 
ternal organizations, whether of local origin or of national affiliation, often 
make possible certain health demonstrations where enthusiasm and funds 
are necessary. Many nutrition demonstrations are conducted under such 
auspices. The active interest of the business man is difficult to arouse in 
many matters where health is concerned but when once aroused, it makes 
possible many desirable programs, not otherwise attainable. The final 
success of a health program is in any event judged by the important business 
men of the community and a definite evaluation placed upon it by them. 

The churches and their various affliated organizations support health 
programs actively, and morally. Although the clergy may be asked to make 
pleas from the pulpit for worthy objects, such requests should not be 
made often. The present tendency toward special days, especially Sundays, 
has made it very difficult for the clergy to carry on their own programs 
for sermons. ‘This should be kept in mind when favors are requested. 

The medical and dental societies should be familiar with the health 
program in the schools at all times and should be expected to support a 
well-planned program, or to assist in building up a proper school health 
department. Codéperation of physicians is necessary in control of communi- 
cable disease. Family physicians can do a great deal of harm through not 
understanding what the school is doing or through lack of sympathy with 
the school’s efforts. While it cannot be expected that every physician will 
support school health work actively, the physician should not criticize until 
he is sure of just what is being done. The chief difficulty occurs because 
the physician sees only individual cases, usually those of the school group 
which would be ranked as the school’s failures. No physician would care to 
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be judged by his worst cases. The present tendency of both medical and 
dental groups is toward interest and support of school health work, since it 
has proved a valuable aid in their practices, where used intelligently. 


RELATIONSHIP wiTH HospiTats! 


There are many difficulties to be overcome before the hospital and the 
school health department will work in close correlation and harmony. In 
order that both hospital and school groups may understand the difficulties 
to be met in the whole relationship between schools and clinics, a frank state- 
ment of the many factors influencing the situation may be helpful. The 
splendid spirit of coéperation shown by both hospital and school will result, 
eventually, in a happy solution to this problem, over which neither school or 
hospital has exclusive control. 

The main problem is found when the school nurse brings children to the 
hospital for treatment. Difficulties arise on both sides. 

(A) Nurse’s viewpoint: 

1. She feels these cases are urgent and need immediate treatment which 
the hospital is often unable to give at a moment’s notice. 

2. She has difficulties in distributing the cases to their respective 
departments and in being with them all at once in order to answer 
necessary questions of the staff. 

3. She often has difficulty in obtaining: 

(a) Sufficient information regarding the child. The hospital needs 
this information in order to administer correct treatment. 

(0) Permission of the parent, which is necessary before the physi- 
clan may treat the case. 

These difficulties are due to the following situations: 

(a) Often both parents work. 

(0) Mother may have younger children whom she cannot leave. 

(c) Frequently parents are indifferent to the welfare of the child. 

(d) Some parents do not speak English well. 

(e) Others are averse to giving information. 

(f) Frequently much time and trouble are expended in finding 
parents at home. 

(g) The nurse has a tremendous amount of ground to cover and there- 
fore cannot do any of it thoroughly. 

(4) When the school nurse does succeed in overcoming these 
obstacles, it is impossible to get the personal presence of the 
parents at the hospital (which most hospitals require before 
treatment of child can be undertaken) so the child must go 
home untreated. 

4. Sometimes the nurse must act upon her own judgment, when a case 
seems urgent to her and immediate school medical service is 
unobtainable. 


t Rowell, H. G.: Modern Hospital, Jan., 1924. 
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(B) Hospital physician’s viewpoint: 

1. The nurse sometimes makes diagnoses and acts upon them, leaving 
openings for error. 

2. A few nurses through lack of tact have offended medical practi- 
tioners, thus exposing the whole school health system to criticism 
and disfavor. 

3. The physician cannot proceed to treat the child when he cannot find 
out all the necessary information regarding history, etc. 

4. Often the hospital physician criticizes the school physician who sends 
a rather broad and indefinite diagnosis with a case. The latter 
does this merely to avoid confusion and clashing of opinions. 

5. The tendency of the school health departments to generalize in 
their hygienic recommendations to children, meets with the disap- 
proval of the hospital staff. 

(C) Other general problems: 

1. To avoid competition with private practitioners, hospital staffs 
are kept as small as possible, with resultant delay in cases, especially 
in operations. 

2. Often children’s appointments for tonsillectomy and similar opera- 
tions must be made several months ahead of time. During the 
interval between diagnosis and operation, interest lags, conditions 
change and the child may fail to appear for operation. 

3. In order to avoid duplication and subsequent confusion of health 
records of children, records should be individual and mutually 
accessible to hospital and school. 

Solutions to these problems can be secured only through cooperation 
between the school health department and hospital; frank discussion of 
problems; and meeting them as well as conditions allow. 


CORRECTION AND TREATMENT OF HEALTH DEFECTS 


The modern school is interested in the best health of all its pupils and 
all its employees, and in the highest possible accomplishments in remedial 
measures for cases requiring treatment. To attain these ends, it is necessary 
and expedient that every “health facility” of the community should be made 
available through codperation between the school and other health organiza- 
tions, such as hospitals, social agencies, and the Board of Health. Successful 
education is so dependent upon the pupil’s good health that almost any 
necessary degree of school health service can be justified on this basis 
alone. 

What health service the school will provide depends largely: 

1. Upon the needs of the pupils; 

2. Upon the facilities which the community already has or can provide 
for cases requiring treatment. 

The intelligently planned health service program will therefore include: 

1. Provision for first aid treatment of some diseases (see page 52) and 


injuries; 
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2. Other types of service which are not already available in the com- 
munity, and which it is practicable for the school to undertake. 

Some pitfalls to be avoided are: 

1. Duplication of services existing in the community. 

2. Permitting persons who can afford private medical service to rely 
upon the school service because it is free. Private physicians criticize this 
practice severely. Strangely enough, many families will gladly accept free 
treatment from the school health department when they would refuse free 
treatment from other sources. ; 

3. Invasion of the rights of individuals. When a defect has been 
revealed by the school health examinations, the parent is notified, the need for 
treatment explained, and provision made for readmission at the proper time 
if the child is excluded. The school is not accountable for what further may 
happen to the child’s health, although the case may become one for other 
social agencies in the community, such as the Society for the Prevention of 
Cruelty to Children. 

4. Assuming too much medical responsibility, as where treatment is 
given. The school, if it provides medical service at all, must furnish a 
service the equal of the average medical service in the community. This 
the school can rarely afford to provide. Furthermore, the school official 
who furnishes the treatment may be sued for malpractice, or practising medi- 
cine without a license if treatment is not given by a physician or under his 
direction. The fact that no fee is asked or accepted places the case on a 
favorable legal basis but much annoyance might arise from dissatisfied 
parents. See the New York State opinion on page 54. 

5. Unwise expenditure of school funds. The school officers must 
determine carefully whether it is better to spend part of available funds in a 
treatment program. Usually the school emphasizes the positive health 
aspect in preference to an extensive treatment program. 

In any school system, health treatment or service may be provided in 
any of the following situations: 

1. First aid treatment where injury is slight or when the family physician 
can not reach the child quickly, and the child would suffer if not given relief. 
Such treatment is temporary only and should be given by the best available 
person. 

2. For the sake of improving attendance, most school systems have 
printed home treatment directions for Pediculosis, Scabies, Ringworm, and 
Impetigo. This treatment is given because these diseases are excludable 
and because the family is not likely to seek medical advice. 

3. In certain types of classes for defectives, such as Conservation of 
Vision Classes, where the school is willing to assume greater responsibility for 
the child than usual, and where definite provision for a specialist is made. 
This procedure is justified because such children are being educated to some 
degree of economic independence and because the state has authority and 
funds to pay part of the expenses of these classes. 

4. Where treatment facilities in the community are inadequate and no 
other means seems possible. In such cases signed permission for treatment 
must be obtained from parents. Such forms are printed herewith: 
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THE UNIVERSITY OF THE STATE OF NEW YORK 
THE STATE DEPARTMENT OF EDUCATION 
BUREAU OF MEDICAL INSPECTION 


CONSENT OF PARENT OR GUARDIAN 


TO .srseerreresertreecssseetecreresseenseseerssenisssseessnnersery Medical Inspector, Superintendent, or Nurse:1 


; he dispensary? 
Thereby authorizesyourtostake: mys child. fa. csccssnep ees esl ove saeco to the Fie tense 
hist 
her 


as may be found best or necessary by those in attendance. 


to. have 1 physical defects examined and treated either by surgery, medicine, or otherwise, 


In) Presence 10 jaa ane en nc i EER see ear ee ot Oe ee oes 
Parent or guardian 


Such expense as may be incurred by this service must be agreed upon, and provided for, 
in advance. 
1 Cancel words not applying. 


Fic. 2. New York State Consent Form. 314/’ x 514’’ card. A general permission for 
examination and treatment. 


Gos Augeles City Schools 


HEALTH DEPARTMENT 


I request treatment at the Public School Dispensary 


son 
for my CG EATY ON 5 RUE Be Bg ee A et SO SO Sa I Ee 
ward 
poli a AE Pe ee Sere oe oe Parent. 
ligibility : PUR EIS Fe ES DS ea eta ON 
Approved for eligibility | pladoak 


Fic. 3. Size 414’ x 614’’.. Directions for reaching the Dispensary are printed on 
the back of this form. Note that eligibility for clinic service is investigated. Gives 
“blanket’’ permission for treatment. 


Milwaukee Health Department Bureau of Child Hygiene 
PERMISSION SLIP 
TO WHOM IT MAY CONCERN: 
I, the undersigned, hereby request a Health Department Nurse to give 


Son 


or to provide for my daughter. 
ward (Full Name): 


the medical care which has been suggested as necessary by the clinic.or school 


doctor gs follows: 


Date Signed. 


School. Grade. 


314” by 5’. On this form the needed treatment is specified. ‘‘ Blanket”’ per- 
mission is not given when the parent signs this form. 


Fic. 4. 
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5. Where regular health work may not be disturbed and the nurse or 
physician is actually at the school, it may be legitimate to do occasional 
minor surgical dressings in exceptional occasions. 

Note. Where treatment is given in school clinics written permission 
from the parents must be obtained. 


THE PERSONAL LIABILITY OF HEALTH OFFICIALS! 


“The Department of Health is occasionally asked to advise health officers 
as to the possibility of their being sued for damages on account of official acts. 
Section 21-b of the Public Health Law contains the provision that 

‘No health officer, inspector, public health nurse, or other representative 
of a public health officer, and no person or persons other than the city, village 
or town by which such health officer or representative thereof is employed 
shall be sued or held to liability for any act done or omitted by any such 
health officer or representative of a health officer in good faith and with 
ordinary discretion on behalf or under the direction of such city, village or 
town or pursuant to its regulations or ordinances, or the sanitary code, or the 
public health law,’ 
but that the locality should be liable in such cases, should any liability be 
established. 

“Notwithstanding this provision, health officers have been sued and only 
recently a judgment of several hundred dollars was confirmed against a rural 
health officer, following a suit for damages, it having been claimed that 
through the negligence of the health officer property has been damaged by 
smoke in the course of fumigation of a house with sulphur following removal 
of a case of tuberculosis. 

“Referring to the clause in Section 21-b the Attorney-General, discussing 
the subject informally, says that it does not go beyond the principles long 
established: 

“it grants no immunity except for acts done or omitted ‘in good faith and 
with ordinary discretion’ on behalf of the public or pursuant to law. So 
much immunity they have always had. In short, the Legislature, in enact- 
ing this statute, has not superseded common law and the decisions, but 
has merely declared them.’ 

“Public officers,’ he says: 

“are thoroughly protected from individual liability so long as they act 
within their jurisdiction (and without negligence), but they could not in any 
event be protected, even by statute, if they overstep their jurisdiction. 

““As to negligence, there is a distinction between a ‘ministerial’ act, where 
a duty imposed upon an officer ‘is so specific that no room is left for the 
exercise of judgment,’ and ‘discretionary’ or ‘judicial’ acts, requiring the 
exercise of judgment. An officer may be held liable for negligence in the per- 
formance of a ‘ministerial’ duty, but is not liable for an error in judgment or 
‘mistaken exercise of discretion,’ when the act is one calling for the exercise 
of judgment or discretion and he had jurisdiction in the matter. 


1 Health News, p. 38, Vol II, No. 13, Apr. 13, 1925. 
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“Tn short, a health official, if the act is one which he had to perform, and 
as to which he had no discretion to exercise, will be liable for any negligence in 
the performance of such act. But where the act is one as to which a hearing 
is held and a decision is reached as a result of such hearing, or where the act is 
not a positive duty but depends upon the officer’s judgment, that will be a 
judicial act and there will be no liability for error or even for negligence 
provided always the officer had jurisdiction in the case.’ 

“It behooves every health official, both for his own protection and in the 
interest of efficiency, to be thoroughly conversant with the scope of his 
jurisdiction and his legal limitations, and to adhere to procedures which are 
established and generally recognized. Fortunately the courts recognize the 
fact that health officials often have to act promptly in the face of unusual 
emergencies in which public health appears to be threatened, and, when 
questions arise as to the good faith and discretion with which they have acted, 
are inclined to give them ‘the benefit of the doubt.’”’ 


HEALTH SERVICE SUPPLIES 


Following is a list of Health Service Supplies used at Newark, N. J. It 
has been praised highly. 


HeattH SERVICE SUPPLIES 
(For Use by Medical Inspectors and School Nurses) 


Orders for medical inspection supplies, if any are needed, must be sent in only on 
Monday of each week by the Principal. 

Use the regular school order blank. 

Do not order any other supplies on these orders. 


List of Supplies, etc. 


Absorbent cotton, 14 lb. pkgs., J. & J., Red Cross 
Adhesive Plaster, 2’’ X 10 yds., J. & J., “Z.O.” 
Bandages, 2’ X 10 yds., J. & J., Linton gauze 
Bandages, 1’ X 10 yds., J. & J., Linton gauze 
Bandage Scissors 
Ciliary Forceps 
Eye Chart 4,308, E. 
4,316, Various Letters 
Illiterate 
Eye Droppers 
Gauze, J. & J. Red Cross, in pkgs., containing 1 sq. yd. 
Glass Jar, 2 qt. (for bandages) 
Ivory Soap 
MV ELE SIRS EG A A ECT ED i SN ar a ae RC BE Tn rolls 
OE Fal CSE ery deat vor re PRR stern vc eicl ae tad CiciRe C RO cee ae oa 
Berea ORCC IIS eet Picker weak SOc pect Earl ted ePe 55x70 aries“ ine SIS A> 
TA ermearaa ee AONE Ciate® aig choo ue 0c 35 JBi-o MetIeERRD oO Tce ae 


See CURO NCI OREOL EA Ri sn Nat cere eee Aa Ie is ad cots eee es nee es In pkgs. of 100 
Tea yen [aval aie «eae eee aC Sao A AOC DEO ey eae ee OnE a In boxes 

WHE Versieeh Mtapol SOLU Lett es oreeks te Diisehay Cv omc a eRe. ueicb. ons Shes HOI OR IOC ESO Er Pen Ce asc 

INGEN, oe ook coo eee Mer OIE EO ean OG ccc ED POP a acne gear re In 8 oz. bottles 
DAFOE OM Ge OT, CEN fee ap ow Per ota veo as Sra cia nau iro $045 % phe. orf alps ow leg aa In 2 oz. bottles 
Aromatic Spirits of Ammonia..... 0.0.60. 5 cece etree eee eee eens In 4 oz. bottles 


1 The authors of this book believe vaccination shields should never be used. 
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Boraci@rA cid pyc eh etree we lacie eve eisai chic esac, ioe gene onere cee mee In 8 oz. bottles 
BorichAcidsOintmen tana: ores cele antes « oetaharen: Gh elie ee reer melee In 2 oz. jars 
CollodionsePlexible ssn tcerietr cite reactant cats cin erelener nies ters ai In 2 oz. bottles 
Le Gigelal (ovate) eatin Saad cSt ccd Os Src 4 cin ERIN ie mum Coane echo ao olowmuab An In 4 oz. bottles 
Todinevg lin ctureanrcten seo eters neh yeaa ee eae In 4 oz. bottles 
ISSO lps tan choca ek Pee etc ced ha) 8 Ar Tekh iy naar nue Sela ane eR dear ot In 4 oz. bottles 
Peroxide.o! Hy drog etree devote sty ss sgeehe akaceisea okey sacha tae een eee aa In 4 Oz. bottles 
SILVer INICEA Des nee eeecaee PNR ARR rien fig een lence Me a. anne eh et In sticks 
Stearate of Zinc (powder).......: a cis ga IAA ee eS re eco eRe In boxes: 
Sulphur: Ointment teri Moet acti r cance a. by oh ae en ete ear In 2 oz. jars 
Re O bee PGR, PEC Ee. See lente cin eon tere e eMart seas Alt fan flag) o ee In 4 oz. bottles 
PinChuTevol Green SOAs, eum cia: se ante estate: sok dele ager aes In 6 02. bottles 
NVinitererecipivaveroudViencu ty. Ol Tm) CLUa siya ter-teny lei ems tee tet eee neat In 2 oz. jars 
TAC OXICE? OLMETINEM Cpe eee tok ftetactod etteaeis ce ieat eed che teas esuiae wos 5 Laer ewe omer In 2 oz. jars 


Exclusion Blank Book 

Form 809. Preliminary Contagious Disease Report 

Form 877. Notice to Parent (pads of 50) 

Form 879 Physical Record Card 

Form 880 Prescription for Vermin (pads of 50) 

Form 881 Prescription for Itch (pads of 100) 

Form 882 Prescription for Ringworm (pads of 100) 

Form 883 Prescription for Contagious Impetigo (pads of too) 
Form 885 Envelope addressed to Supervisor of Med. Insp. 
Form 888 Treatment Card, Blue 

Form 888S. Treatment Card, Salmon 

Form 891 ‘Parents’ request for treatment 

Form 896 Daily Report of Medical Inspector or Nurse 


FOLLOW-UP WORK 


When the diagnosis is made, a notice should be sent to the parent either 
by written note or telephone as seems most practical. Where explanation, 
emphasis, or home aid is needed, a follow-up visit is desirable. The condi- 
tions in the school personnel will decide who shall do the visiting. 

The nurse, principal, teacher, or visiting teacher makes the contact, the 
nurse usually being the most desirable person. The purposes of the visits 
are (1) establishment of friendly relations, (2) teaching, (3) explanations, or 
(4) to give information as to facilities for treatment. 

In pediculosis, the nurse may demonstrate the kerosene or other types of 
shampoo or show the mother the proper method. Always she may advise 
as to diet and as to hygiene both personal and home. 

Social service visits, either from representatives of the agencies (in referred 
cases), or by the visiting teacher, emphasize the social element although all 
other visitors must keep this in mind. As a matter of efficiency in serving 
the community, the worst cases are turned over to the social agencies, if for 
no other reason than that the agencies’ personnel permits more visits than 
is possible in a school system. As far as actual handling of cases is concerned, 
the successful school system should be able to handle these as well as the 
agency. Nevertheless, if the agency is available, utilize it rather than 
compete. 

Follow-up work is the most important feature of a school health system 
from the view of preventive medicine since results will depend largely upon 
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it. The average parent, strangely enough, pays as little attention to the 
customary notice sent from school as to form letters, from any source. 
Notices alone are worth sending but get no remarkable result as compared 
with notices plus visits, 


FACILITIES AND AGENCIES FOR TREATMENT 


If the school does not provide a treatment program, who will do so? 
The problem differs in the large city, the small city, and the rural district. 

The private physician should always see the case when his service can be 
afforded. He is more familiar with family problems, personalities, and his- 
tory. Hence his results should be better than those of a public clinic and 
his services should be more personal. 

When the parent is unable to provide a private physician (and the 
decision should be made by other agencies than the school) the procedure for 
securing medical service varies. 

In the country, application may be made to the proper persons, the 
county health authorities, the local health officials, or the Overseer of the 
Poor, who will provide proper attention by a physician assigned. 

In the city, whether large or small the organization in that particular 
city will determine the action. In general the smaller city will have less 
varied and less frequent clinics. For highly specialized work, recourse to 
larger centers may be necessary. Most communities have facilities for 
care of the average case. 

The diagnostic clinic is commonly either a medical group or a semi- 
private organization in a hospital. Possibly a hospital outpatient depart- 
ment may be so classed, depending largely on methods used. 

Some school systems, as in Detroit, have the benefit of their own 
diagnostic clinic; in this particular case, under the direction of the Board of 
Health. Here the staff consists of an eye specialist, a nose and throat special- 
ist and an internist. This is group medicine applied to school health work. 
Cases are referred by the teachers when it is believed necessary. A clinic 
of this type has considerable merit. It would seem the logical agency where 
the school population is large enough; otherwise the same duties are carried 
out by physicians less specialized. 

In rural districts the solution is through the travelling clinic, under the 
auspices of the state health officials or some semi-private organization like 
the Red Cross. The travelling dental clinics in Vermont and the travelling 
clinics in Nova Scotia have met good success, although in the latter case the 
follow-up work is still in the experimental stage. 

Where the travelling clinic is not available, the local or nearby physicians 
must be asked to do the school work for a nominal sum. In no case should 
this service be neglected. 

In the families where private treatment is impossible, school children 
depend largely on the school for medical advice. Therefore, medical treat- 
ment becomes a question of outpatient department or hospital ward depend- 
ing on the degree of illness and whether the case is ambulatory. In the 
country, such work is cared for by private physicians in ambulatory cases and 
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by them or by local or nearby hospitals if such service is needed. F inancial 
arrangements are made by the local authorities for the poor or by private 
subscription, possibly through some plan which the hospital has available, 
as the use of endowed beds. 

General surgical treatment is in much the same status. It is not desirable 
for the school to undertake to furnish surgical dressings for any period of 
days unless there is some special reason for so doing. 

In both medical and surgical cases, home conditions may be poor and the 
child actually more comfortable in the school than the home. For this 
reason a convalescent child is sometimes readmitted to school while still in 
need of simple medical or surgical care. In case of admission, very definite 
responsibility for the child’s welfare is assumed by the school. The con- 
venience of the child is important but the question of personnel and facilities 
for handling these cases must not be forgotten. 

Eye examinations are made by medical and non-medical eye specialists, 
the most of the work being done by the nen-medical group in many cities 
because clinic facilities are usually inadequate. Between this group and 
the physicians there exists a lack of good feeling. The school physician 
will find that he gains nothing by participating in this controversy. The 
cooperation of the medical eye specialist is to be expected. Unquestionably 
eye treatment and operations are always the functions of physicians as are 
the more difficult types of refraction, the state laws often covering the 
matter. Even in the smaller cities there is some outpatient or Board of 
Health Clinic available several times a week for eye troubles. If not, some 
local physician or ophthalmologist will care for the cases, as in the rural 
communities where the local physician handles such unpaid cases. Opera- 
tions in such instances are usually performed by a specialist at some medical 
center. 

Nose and throat treatment and operations are cared for by outpatient 
clinics or, in the country, by the local physicians, a specialist being called as 
needed, or cases may be brought to him. Many family physicians do tonsil- 
lectomies and treat common throat disturbances. Tonsillectomy is fre- 
quently done in the home. The common custom in outpatient departments 
is to keep the child at least several hours after the operation, and usually 
overnight. After tonsillectomy, the approved practice is to keep any child 
under continuous, careful, skilled observation for twenty-four hours at least. 

Dental treatment is usually given by the dentists at their offices. Dental 
clinics are available in outpatient departments but are usually for extraction 
only. School or Board of Health Dental Clinics, often with dental hygienists 
as well, offer treatment and fillings as well as cleaning and extraction. The 
tendency seems to be to provide clinics for extraction and expect the child 
to seek the private dentist for fillings and other work requiring several 
appointments. Like physicians, dentists expect to do a certain amount of 
private work for which no pay is received. Because dental work is essential 
and because it should be begun early and since the formation of the habit of 
frequent examination and correction is desirable, the best plan is to provide 
adequate dental service of all kinds where possible. The element of competi- 
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tion is different from that in medicine since preventive methods undoubtedly 
build up desirable professional relationships between dentists and patients. 
The child who reaches adolescence with a good set of teeth as a result of 
dental care, will not neglect them, when he reaches the age for earning wages. 

In rural communities, it is the best practice, either to provide travelling 
dental clinics, or to depend upon the local dentists. Educational methods 
are used to bring dentist and patient together. 

Orthopedic clinics are uncommon since those skilled in this specialty are 
usually found in the larger centers because ‘of the larger number of cases. 
The family physician often handles non-surgical cases of this group. Facili- 
ties are improving in the smaller cities and the rural districts use the larger 
centers for consultation purposes. Orthopedic clinics have a high over- 
head expense; apparatus is most costly, hence care of orthopedic cases is 
difficult to provide. Many cases are semi-ambulatory. Voluntary organi- 
zations can assist in the matter of transportation to the clinic, in paying for 
the brace or other apparatus, or as needed. 


VOLUNTARY ORGANIZATIONS 


Many voluntary organizations of the social service or educational type 
have a definite part in the successful health program. 

The strictly social service group as represented by the hospital social 
service forms the contact between the school medical system and the hospital 
and makes coordination possible. 

Organizations such as the Red Cross and the Anti-tuberculosis associa- 
tions usually do educational work and sometimes they provide for certain 
special clinics. Being national as well as state-wide in scope these societies 
sometimes outline a national program. The Red Cross provides courses on 
Home Nursing, Baby Hygiene and the like; the tuberculosis organizations, 
through literature, posters, and speakers teach prevention .of the disease, 
plus proper care if the disease already exists. Sanitoria are sometimes 
under their auspices. 

The American Child Health Association is educational and advisory in 
type. It specializes in excellent literature, health demonstrations, and 
research. Its present policy is to encourage surveys of work being done and 
to encourage a better professional preparation in those engaged in teaching 
health, and other health work. 

Various clubs are taking considerable interest in health and the national 
organizations often suggest programs to local chapters. ‘This is true in the 
case of the Unitarian Layman’s League, the Federation of Women’s Clubs, 
the Chambers of Commerce. Occasionally surveys are made, as a recent 
school health study by the National Chamber of Commerce. 

Local or state chapters of national organizations may also take up special 
programs as (r) in the case of the Mothercraft work which is sponsored in 
Massachusetts, and certain other states by the State Federation of Women’s 
Clubs, (2) the Nutrition campaign of the type carried on by the Fall River 
(Massachusetts) Rotary Club and others. 
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In addition to this promotion work, many organizations, on application, 
will assist the school authorities in obtaining and paying for treatment and 
care of pupils. The Red Cross has often provided the first school nurse in 
a community, although the women’s club has frequently done so. Special 
funds are often available or special contributions made up as needed. 


SCORING SCHOOL HEALTH PROGRAMS 


In response to a demand for an Appraisal Form for City Health Work, 
the Committee on Administrative Practice of the American Public Health 
Association has devised an excellent form,! in codperation with such public 
and voluntary organizations as the American Child Health Association 
(directly), the National Tuberculosis Association, the American Social 
Hygiene Association, the National Organization for Public Health Nursing, 
and other members of the National Health Council. 

This form is intended to serve: 

. “Asa brief for annual appropriations of the Department of Health.” 

. “Asa basis for a Health Program.” 

. “As a basis for an Annual Report.” 

. “As a means of interesting a Mayor or Chamber of Commerce.” 

. “As a means of arousing and cementing the interests of the Depart- 
ment of Health and Education and of the private agencies in each other.” 

A section on Supplementary Information contains the following headings: 

A. Population. 

B. Births, Deaths and Rates. 

C. Finances. 

D. Recent Changes in City Government. 

E. Health Activities, with name of agency and person in charge of 
certain specific activities. 

F. Expenditures for Health, including classification of official and non- 
official expenditures for this purpose. 

G. Health Personnel in Community, z.e. in the Department of Health, 
Dept. of Education, Visiting Nurses Association, and Other Agencies. 
Columns are arranged to show whether this personnel is on Part Time 
or Full Time basis and the following headings are used: ‘‘Administration; 
Vital Statistics; Communicable Diseases; Venereal Diseases; Tuberculosis; 
Prenatal; Inf. and Preschool; School Health; Sanitation; Food and Milk; 
Laboratory; Other; Total.” 

The Appraisal? Form includes the following Activities: 


Lan 


mambwW bd 


? This form will be studied further by the same grotip and may be modified if need is 
found. The present form is the result of the trial use of the previous form by the United 
States Public Health Service and the American Child Health Association in the study of 
data obtained by these organizations in surveys. 

* The following abbreviations and definitions are used by the makers of this form: 
H. D. means Health Department; O. O: A. means Other Official Agencies; V. A. means 
Voluntary Agencies. Quota is defined “‘to mean the volume of service required if a city 


is to receive full credit.” Performance is defined “‘to mean the volume of service actually 
performed in the city.” 
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A. Vital Statistics (Total Points 60). 

B. Communicable Disease Control (Total Points 175). Immunization 
against smallpox and diphtheria (score 40) are the chief activities in which 
the school is mentioned. 

; C. Venereal Disease Control (Total Points 50). 

D. Tuberculosis Control (Total Points 100). ‘‘Open-air Classrooms, 
Preventoria, or Day Camps” is an item valued at 15; the standard is ten 
children per one thousand grade school population (public and private), 
and an ‘“‘adequate mid-day meal and rest period as a part of these facilities 
shall be necessary for a full score.” 

E. Health of the Child (divided into “Health of the Child up to School 
Age,” with Total Points 200; and “Health of the School Child,” with Total 
Points 150). This section is printed below, as far as it applies to the school 
child. 

F. Sanitation: Food and Milk Control; Water; Sewerage (Total Points 
175). 

G. Laboratory (Total Points 70). 

H. Popular Health Instruction (Total Points 20). 

Finally, there is a section for Summary of Ratings, to obtain Grand Total. 
This is followed by several blank pages for .Remarks and recording new 
methods and special service not already covered. 

Following is the section! which applies to school health programs: 


1 American Journal of Public Health, Vol. XVI, Number 1, Jan., 1926. 
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44 SURVEY SCHEDULE 


HEALTH OF THE SCHOOL CHILD 
33. Weighing 


Number of children enrolled in school: 


Up to and 

including ; 

Eighth Grade High School 
fab Ln) ) (Cie eaten et ar re ee ape eee So ore eiodo —qeentonae et = 
Dep iocn Mees Ee NGen gh dd oo ekamctires irene Wrenn = 


1 Parochial schools shall be considered private throughout this schedule. 


Number of schools: 
Public: c.0m<2-60 20 ee A eee ea ae ae 


Private cn seas rt hk phot he, gies ete rites feet ee 3 


School year: 


a. Frequency of weighing of children 
Record the number of schools in which all children, or all the children 
in some grade, are weighed periodically : 


Children in 
All Children Some Grade 


Monithly¢5 0% sete Seen | Ee I eee ee eee 2 
BP gltcrayote A In by, Serco ol ef oo. of cee eR ee 
Oncesa*year: <, Sn) Ye Me es ese eres eed gee teeta 


b. Are parents notified of the weight? 


(@yetelouel pealaystiale esata se sere enero eet A ements e ris en 
Twice a yea tyes cse Be ccecrei cease Te ae seats oe Per es eee 
Qe ah yeaa: ean Bases ease et psec eae Seca eee fe: 
ne Ke hf ae eee eee eee ae RN ee ert a Did es Ve ee A PE rad ree eee. us 


¢. Are underweights * weighed? 
QOviace ar rman ha cases coos eeaee es race ernest av ete ercces ae  e — 
More: frequently’ sa:cn ct ee Le eI ie ee Pees 
? By ‘“‘underweights ” is meant those who are so considered by the standard 


in use in the school system under consideration, whether 7 per cent, 10 per 
cent, or 15 per cent under average weight. for height and age. 
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HEALTH OF THE SCHOOL CHILD 
(Total Points 150) 


In framing this section the endeavor has been to select the most tangible indices of school 
health work such as can be expressed numerically. 

‘ The Superintendent of Schools should be interviewed and the answers to the questions 
secured from him, his deputy or the one he designates as most familiar with health work in the 
schools. If notified in advance it should be possible for the superintendent to have the desired 
information available, thus making unnecessary a trip to individual schools. 

The surveyor should make clear to the superintendent the value of the appraisal in 
revealing the completeness of health activities within the city as measured against a carefully 
worked out standard. 

There should be available for inspection: 


i. Copies of regulations issued by the superintendent in use by the teachers including 
bulletins, outlines, courses of study of hygiene and related subjects, such as 
physical education and home economics. 

ii, Records of the medical, nursing, dental, physical, educational or health educa- 
tional work as required by the superintendent or his deputies in this field. 

iii, Evidence of the work accomplished by the children themselves. 


GeneRAL Nore: The term “grade school children” refers to the children in all schools, 
public and private. 


a3 Weighing (10) Value Value Assigned 


of Item) HD | OOA| VA | Totat 


a, All children in some grade in 80 per cent of 
schools weighed «6 :, . 6 ss 4 2 a 


Once per month . . . 3 Points 
Twice per year . . . 2 
@ncebpersyeate sme 


b. Notification of weight sent to parents . . +. . 5 


Once per month. . . 5 Points 
Twice per year 3 
Once per year. . . 2 


Nore: It is believed that children profit by having their 
weight and their gain or loss brought regularly to the atten- 
tion of their parents. This item requires that parents be 
regularly advised of the results of weighing children. Credit 
may be taken if this is done by including the weight as an item 
on the report card or by any other method accomplishing the 
same result. 


Cuunderweichts welghediar.s cameo ital 2 


Once per 2 weeks. . . 2 Points 
Once per 4'weeks, . . 1 
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34.. Physical Examinations 


a. This item is intended to evaluate the work of the medical inspection 
service in conducting health examinations of grade school children 
in public and private schools. It is based upon two considerations: 
First, the proportion of the total grade school population which is 
examined annually; and second,. the thoroughness of the examination 
as indicated by the time that is devoted to each individual. 


Check usual frequency of school physical examination by physician: 


Aurimttallly sccseecssssessssssttessteessenssssssssasesse Every QZ YOALS cereecceressessenssssssssssseenssenseceeece 
Eiverty 4 years eocccccccccscccccrsecsecsceeescers Once in School Career «+--+: 
Grades Examined By Whom No. Pupils Rate Examined 
Last Year Examined Examined Children per Hour 


pespsncasane~cnpecanstebersacensesensucsasd-rsenuueagynddasenes|iesescscauanca-asenccocacsase~|sdueenssnpassdudvascctaasvcesseseussase=ss\|seseusaqns (ososesssaasesecscuncdunasnaeert 


Special Cases 


Note: If more than one plan of examination exists it should be noted to 
which schools each applies, 


b. Are examinations of vision and hearing and measuring of height and 
weight conducted in schools by teacher ? 


FUL AE eR SIR a ita Un 25 b.wt hd Sra Mors eR Re eS Ua MnP 

DPI vante, tesco cea Aeccecees cases hecucs acemcepsesecsuent ssoacmsarsassteeaes ssteatitspaahetstelgeonte spesuatecavabeaeaetapep 
By Nurse? 

Public 

Private 


c, Are parents invited to be present at physical examination of children? 


ca tabedeneerenenssenancnseeeseesenaedgacecsensnsanuneniseazesenaaecesnneeenaeenecuesnegasessaeeeesoss teataceensnceceteneceerscnessacseacteacsreee 


Per) centvof parents! presen tiens-.ccscs..cserusa-curtcerertins BES AD ee nak Oa! PAN ye 


GENERAL NOTE 


The ultimate purpose of the medical examination of school children is the well-being of 
the child which will be.promoted by the correction or alleviation of defects thus revealed. 
We may look forward hopefully to the time when periodic visits to the family physician for a 
thorough health examination and a welcoming and understanding attitude on the part of the 
Practitioner, will be as commonplace as periodic inspection visits to the dentist are coming to be. 

For the present the medical examinations made by the schools or the health department 
are selected as an index of the appreciation of this work within a city. There are different 
systems of examination now in use. One is the cursory inspection by physicians, nurses and 
teachers with the burden of the complete examination thrown back. on: the family -physician. 
Another is the more complete examination made by the physician in the schools. With the 
same amount of money available, the more time consumed on the examination the less the 
number of children reached. In the scoring the greater credit has been given the more thorough 
examination. No additional credit is given for exceeding 30 per cent of the school population 
annually. This recognizes the practical ideal of three complete examinations of a school child 
during his school career. 

‘With regard to 'the time devoted to each child, it is recognized that the more deliberate 
examination at which the parents may be present, should be an educational experience for 
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34, Physical Examinations (45) pA oe faye ee 
em ‘ota 
a. Value of physical examination by physician 
based on per cent of grade school population 
examined, and rate of examination . . . 35 
If children are examined at the rate of: 
6 Per Hour or Less: 7-13 Per Hour: 
Per cent Per cent 
Exam. 30 35 pts. Exam. 30 29 pts. 
25 31 25 25 
20 26 20 21 
15 Aa 15 17 
10 16 10 13 
5 11 5 9 
14-20 Per Hour :, 21-30 Per Hour: 
Per cent Per cent 
Exam. 30 22_pts. -Exam. 30 15 pts. 
25 19 25 13 
20 16 20 11 
15 13 15 9 
10 10 10 7 
5 7 5 5 


6. Inspection of vision and hearing, and measure- 
ment of height and weight conducted by 
TeacheLcion NULSekc cecum AR; aed Tee kbs Cs bs 


Note: This credit is-given in recognition of the importance 
of teachers and nurses having first hand knowledge- of the 
condition of the pupils and of relieving the physician by dele- 
‘gation of such routine examinations. 


c. Parents notified of the time of physical examina- 
tion by the physician and invited to be present 5 


Note: This item recognizes the desirability of parents 
being present when the physician examines their children and 
gives credit for systematic invitation of parents to be present 
at a definite time for this purpose. 


parent, child, nurse, and teacher. The rate of examination varies in this item from 6 children 
per hour (10 minutes per child) to 30 per hour (2 minutes per child). The rates here 
expressed are the average rates and should be determined by dividing the number examined 
per year by the total number of hours actually devoted by physicians to the health examinations. 
If both the thorough, sometimes called special, type of examination and the rapid or 
routine inspection are employed, credit may be given to each type by calculating the percentage 
and the rates of examination of each type separately and adding the separate score. The 
maximum score allowed, however, is 35 points. 5 
: 


For example: 


Rate of 
Total grade school population ........-..- 10,000 Conducting Score 
Total number of children examined. ....... i 
Number of thorough examinations ....... +s 500, or 5 per cent— 6/hr. 11 pts. 
Number of rapid inspections .....-+-.+-++- 2,500, or 25 per cent—20/hr. 19 pts. 


Total score 30 pts. 


In order to avoid unnecessary complications, the time devoted to dental inspection by dentist 
or hygienist has not been included in the above calculation of time. : 
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35. Discovery and Correction of Defects 


Children found with defects during last 
12 mos. for which records are avail- 
able. 


Dated, No. of Children 


Children who. have had defects corrected 
during last 12 mos. for which records 
are available. 


No. of Children 


Teeth requiring : 
Filling 


Extraction 


leaning water cetera ere 


Eves Ce hectt ye crc nierte roses terete erie otro 


Hearingidetectiveler.c:ccc ese ccs 


Nose or throat defects <----ccescncaccesnceseecceceeo=: 


Fleart detects sac te aoe eee eee 
USire? GEC teas ee eo 
Skin defects -.........- 
Glandular defects 
Orthopedic defects -: 
Underweight (10% or more) 


Per cent of children 
At beginning of school year... 
At end Of School year ---nne-re--esccsseneccmreeen 


Teeth: 
Filled 
FExtracted . --ccsuscsns.criaueecneasteeteatets 3 
Cleaned 

tbe <wathi classes) eccccrereccscsscvere etree 


Receiving treatment and special instruc- 


Operations for removal of adenoids or 


tonsils seettesee a ee eaten e 
Placed. under physicians’ care ~.--------------- : 
Placed under physicians’ care «..--------------- 
With defects corrected ---.---.:--.ecscsssssccconeectee 2 
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35. Correction of Defects (30) Value Value Assigned 
i of Item| HD | OOA} VA | Total 
Correction of defects per 1,000 grade school popula- 


tion expressed in terms of number of children 
having such defects corrected: 
@eeth Milledge yee 5 


Standard: 100 jadividuals? feeth aisle a 1,000 
grade school population 
india LOOM DL OUnts, 
Oconee oe, AU 


s 


Datiecthe Eh xtractedsas ane. 3 
Standard: 90 individuals’ teeth raced Bet 
1,000 grade school population 
MER, SOP a SIE 
ORemecae 
Oud tana cena eens aieeSecen 


Combecth) Cleaned sia) sie hse ie 3 
Standard: 300 individuals’ prone cleaned mee 
1,000 grade school population 
ives B00) 4s SIRS 
Ome meat is 0 


d. Glasses Fitted . . . ; 5 
Standard: 50 mevidea fitted aie hess per 
1,000 grade school population 
likes SOS a2 SIHGIDS 
Ore tote) 


Quota arora ere Se = 


e. Tonsil or Adenoid Operations . . . 3 - 8 
Standard: 25 individuals operated upon per 1 000 
grade school population 
EDT Phyo oe teh eS, 
Oo 6 


QUO Eee neneennnnenennnssenecesnnnenneennnneneet Ee ant 


f. Heart or Lung Defects Side under phe es 
Care meee 6 
Standard: 10 bnatviddadse Ree 1,000 pede ectioal 
population 
Indiv. 100% 3) 6) Points 
Oe Soc AD) 


Nore: Owing to lack of uniformity in the meaning ‘of the 
terms Defect and Correction only the more definite correctable 
defects have been selected as criteria of the effectiveness of the 
school health service in securing corrections. And for the 
same reason corrected defects are referred to school population 
rather than to defects recorded as present. 
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36. Nurses’ Visits 


Total number of visits of nurses on behalf of school children, whether made 
to the home, to a clinic, hospital, or elsewhere: 


No. Visits No. Patients 
Health Department . 2.1 15g wesssssrressensessesnnunsssese nenenennenenecennnnennannsnnse 
ine One NaS 5 4 6 Ale Geese demise 
Nee INGSSCS 5 45 8 A 0 om Geko eo : 


Note: This does not include interviews with childrén by the nurse in 
schools. 


37. Sanitation of School Buildings 
a, Are all school buildings regularly inspected as to their hygienic conditions 
by an officer of the Health Department «...-.......:..---0 or Department 
Ob Wdtucation metrterrccsens se. who observes and records the salient 
sanitary condition in each building? 
PUB SenGols pene edhe at ete a aed te eee ea oe 
Private’ Schools xe-tes toh Sates cre et cies Ae NR eee oe ee eS 


Ow si requir ty Pi sesseeeecastasconcreetchnn eel atitecerse eaten rethecxsstcne teats sees Remsen cesta 


b, Number of school buildings provided with: 

Adequate lavatory facilities (1 bowl or equivalent length of sink to 80 
children), including individual or paper towels -.----s-sss-s-sssssssssesesssseeessenseesee 
Adequate toilets (1 to 40 children) and toilet paper ----.----scs-ssssceseeeeee 
Individual drinking cups or bubbling fountains .----ese---ccecccseesseeeeseseeeneee 

Number of schools in which all rooms are provided with: 


BT erinormeters seecene cece res ae eee ete oe ace ete ne a 


Adjustable seats 


HEALTH AND PHYSICAL EDUCATION IN SCHOOLS 


APPRAISAL FORM 51 
eee ne) re eee ne Pe Sx aera ee AE Se Oe 


36. Nurses’ Visits Value Value Assigned 
of Item) HD | QOA| VA | Totat 


Number of nurses’ visits in behalf of grade school 


population . . 10 
Standard: 400 visits per 1,000 grade schol popu- 
lation 
Visits 400 . . . 10: Points 
Woy of a 
OWT O fe Pccortcte ceca: tener Pernice se ee 


37. Sanitation of School Buildings (15) 


a. School buildings inspected once per year with 
reference to hygienic and sanitary conditions 5 


Oe Satlitaryeiaci ities man en meee Pele LO 
All schools provided with: 
Adequate lavatory facilities with indi- 
vidual or paper towels : 
Adequate toilets and toilet paper . . 
Individual drinking ri or bubbling 
fountains .. . 
Schoolrooms in 90 per cent of buildings eres 
vided with: 
Hihermomete rate semen eueheaetcnatc 
Adjustable seats . 
Standard: 
90 per cent of the buildings provided 
with 25 per cent or more adjustable seats 
in each room 


Nh 


wd | 


Nore: This item assumes that the school plant is not in 
condition to operate hygienically or to give proper instruction 
in health ‘subjects unless the facilities enumerated are present 
in each school building. 
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38. Health Education 


a. Number of minutes per. week devoted to definite health instruction in: 


Grades Grades 


b. Are children in any grade engaged in activities (designed to increase 


their knowledge of personal and public health, or to develop their 
health habits), such as the following: 


Health Activities Schools and Grades thus Engaged 
No. of Schools Grades 
Inspection of places of health and 
SATitatoy PATILCT ESE Mee Mame pte mean creer cece ena scree eee ss 


\Wiipstatale Cn GoEeRyS Gin WeriliNe, GQ - eer 
Daily recording of health habits - 
Making of health books . . . 
Making of health posters . « . 


Supervision of ventilation . 


39. Recreation 


a. Number of ‘acres of playground area within the built-up portions of 


the (Gigi) Cope ccro reste ee eee ae Be ee te Se 


b. Is there organized direction of recreation, as evidenced by presence of 


a recteation commission, organization, or paid (directo? mrcn-cenesre ens 


¢. Total participating attendance all playgrounds -:--t--etsssecseteesumenesneneerttesnceseee 
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38. Health Education (25) Value Value Assigned 
of Item| HD | OOA| VA" | Totat 
a. Systematic instruction in health . . . . . 10 


Standard; 40 minutes per week in all grades 
devoted to definite instruction based upon a 
standard textbook in grades above the third 


Minutes 40 . . . 10 Points 
AY s 5 
0) 0 
(ONO tbr cor te feornrcercen ton eee 


b. All children in some grade in 80 per cent of 
schools engaged in activities (designed 
to increase their knowledge of personal 
and public health, or to develop their 
health habits) such as the following: 

Inspection of places of health and sanitary 
interest 
Writing of essays on health 
Daily recording of health habits 
Making of health books 
Making of health posters 
Supervision of ventilation 
If effective work of this nature is conducted in: 
Any one of the first five grades, score 5 or 0 
Any of the grades 6, 7 or 8, score 10 or 0 
One or more grades of both groups, score 
ANS) (ose 
Throughout the entire school’system . Sip ml, 


Note: The scoring between 0-5, 0-10, 0-15, should be based 
upon the per cent of schools in which the work is carried out. 


39. Recreation (15) 


a. Playground Area. . « . Sao Sane 5 
Standard: Acres of playground area, within 
built-up portions of the city, per 1,000 total 
school population. 
Acreume) (nea ee Oneomts 
YY ye Aw) 
Quota Be OBO eat een eR Re Ee eA 
b. If there is organized direction of recreation as 
evidenced by presence of a recreation com- 
mission, organization, or paid director . . 5 


ce. Attendance at playground .. 5} 


Standard; 20,000 participating enaance an- 
nually per 1 ,000 total school population. 


Attendance 20,000 . . . 5 Points 
i Puget: AGS 
10:}000 nao 
S000 seam eee, 


QUOE danrrererrersnrnnnnesononnnsnccncnnncnncennnnnnentenne = 


CHAPTER V 


COST OF HEALTH SUPERVISION AND HOW IT IS TO BE PAID 
FOR 


So many local factors enter into the cost of school health supervision that 
the actual cost of any quality of service in a given community can not be 
estimated accurately except with due allowance for local conditions. This 
chapter is intended (1) to furnish some idea of what is being spent in different 
communities for health service and (2) to suggest what may be a fair price 
to pay for certain types of service. 

Much confusion regarding the cost of health supervision in schools has 
existed because of lack of uniformity with reference to items considered and 
included in amounts expected. Thus the cost of physical education and 
health inspection together is greater than that of health inspection alone. 
When it is remembered that health supervision includes the cost of health 
inspection or service, physical education, and health education, one realizes 
that figures from a report most nearly covering all these items will furnish 
the more accurate estimate of the entire amount needed. 

Two recent studies (1) a Report on Health Service in City Schools, of 
the Joint Committee on Health Problems in Education, Thomas D. 
Wood, Chairman; and (2) the Report of the Committee on Municipal 
Health Practice of the American Public Health Association) offer data 
regarding: 

t. How much is being spent in communities of various sizes; 

eRall Sete approximate cost of certain plans; 

3. What is the minimum expenditure which can be expected to give 
effective results. 

The following tables from the Joint Committee Report show costs of 
Health Supervision and Physical Education: 
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Annual Cost of Health Supervision and Physical Fd 


E, de D D j 
All Under 10,000 25,000 50,000] 100,000 
Cities 10,000 to 25,000] to 50,000}t0l00,000}and over 
ab 
1 9 


3 


1200-1234 
1.25-1.49 
1.50-1.74 
1.75-1.99 
2.00-2.24 


PWN FWD 
Pr DPPH MWOMnuP 


PrP PRP RPP PR ARNDUHOOON 
, 
% 


VPN AN ANNE 
MD PRE NRPWR ARNE 


eee 
. 
ie} 
we 


DONINNIN AAHAHVNV 
MoOnpnw yas 


oeeeeeeee 


PO AO BORO 


Median is thet point on the scale at which one helf of the cases fall 
Oelow it and one half of the cases are ebove it. 


First Quartile (25 percentile) is that pcint on the scale et which one 
fourth of the caces fall below it snd three fourths of the caces are above it, 


Third Quartile (75 percentiJe) is that point on the scale at which 
prree. pouetns of the cases fall below it and one fourth of the cases are 
above it. 


The difference in size of the cities has a very definite influence on cost as 
is shown below. 


Mepi1an Cost oF HEALTH SUPERVISION AND PHysICAL EpUCATION PER CHILD ACCORD- 
ING TO SIzE OF CITIES 


Winclerat ent hOUGAINC Mtn ies ae takes Pyer seiner Ree tokens fears ue ayia ats $1.74 
HMiftysto,one mundred: thousam deren tec says jel delved ta -f-ledol tte 1.74 
{NEY ED) AKSUM Ae) MOEN oh 66 coghe sen op ogcue mong boo erc 1.39 
PNM ROURE SEA wt S28 5s ocho ciate Mitac coda. tideo: Sib Rt biG te ok eRe ec ae Te 7 
eRUenty at vewtoruit ye LNOUSaIC teri pete et atsy<talaats icine ae) sheet neea eo ester 1.24 
Oneshundred) thousandsand! Oversnnecceersepaee ete. pee oats) olka wns 1.24 


The highest median, first quartile and third quartile were found in cities 
of the Western States and the lowest in the Southern States. 

From the above table it seems that the groups with twenty-five to fifty 
thousand and those above one hundred thousand can be handled most 
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cheaply. This is probably due to the fact that the group below ten thousand 
especially and the group of fifty to one hundred thousand have much the 
same overhead expenses as the larger and more economical groups so that 
essentially two broad types of systems exist, one which covers up to fifty 
thousand and one which handles cities of fifty thousand and above. Expan- 
sion on these two basic lines seems to be done with considerable economy. 

The regional distribution of cost is interesting, the cities of the Western 
states being at the top with $2.34 per pupil and the cities of the Southern 
States at the bottom with $.99 per child. This cost is not for the same 
service and simply shows that Western cities are more liberal rather than 
that other groups are more efficiently managed. 
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Percentage of Total Expenditure for Education spent for Health Supervision 
and Physical Education According to Size of Cities. 
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The median percentage of total expenditure for education spent for 
health supervision and physical education is 2.1 percent. The highest is 
in cities under ten thousand and the lowest is in cities between ten and 
twenty-five thousand and over one hundred thousand. 

The table below shows the regional distribution with the highest median 
of 2.4 percent in cities of the Western States and the lowest in the Southern 
States with 1.9 percent. The cities of the Western States also show the 
highest first quartile; while the southern cities show the lowest first and third 
quartile. The cities of the Great Lakes had the highest third quartile. 
Here again the actual taxes raised per pupil should be taken into account for 
from other figures it is suggested that the Western States allow a much 
greater per capita cost of education than the Southern States so that the 
Western percentage figured on this basis would probably be higher and the 
difference from the Southern much greater than is suggested by this particular 
table. 


From the above table it can be seen that the average percentages of total 
expenditures for education spent for health supervision and physical educa- 
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or Service only. 


EXPENDITURES FOR SCHOOL—ACTUALLY MEDICAL INSPECTION, 1920 
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Public Health Association in cooperation with the United States Public Health Service. 
c Health Bulletin No. 136, July, 1923. Government Printing Office, Washington, 
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In their analyses of these cities the authors compared 21 cities in which the 
Health Department controlled medical inspection with 32 cities in which the 
school health work was done by the Department of Education. The authors 
expressed dissatisfaction with the per capita cost of 48 cents per pupil under 
the former group and g1 cents per pupil under the latter. The Departments 
of education included in their costs expenditures for activities not included 
by Health Departments. Also certain overhead expenses of school medical 
inspection when under the health Departments, were charged to the Division 
of Child Hygiene, thus making a second reason for lower costs. Overhead 
charges figured from two percent in New York City to 18 percent in Cleve- 
land, the average being about seven percent. 

Seattle permitted the highest expenditure in the study; Flint, Mich., with 
$1.80 per pupil exceeded the expenditure per pupil among cities of less 
than 250,000 population, with Schenectady, N. Y. second with $1.24. 
The cost per capita amounted to 14 cents in those cities where the Depart- 
ment of Education was in charge and 8.1 where the Health Department did 
the medical inspection, this last figure corresponding closely with the 8.8 
cents per capita for thirty cities in which a specific budgetary allotment 
for school medical inspection was included in the Health Department 
budget. 

Some authorities believe that satisfactory school medical inspection can 
not be provided for less than seventy-five cents per pupil. 

On page 43 is an estimate of the cost of health supervision in a city of 
25,000 to 30,000 inhabitants, made by the Advisory Committee on Health 
Education of the National Child Health Council. 

The following costs have been compiled from a questionnaire on School 
Health Work sent out in 1923 by the Bureau of Education, Washington, D.C. 
and represent averages of sums actually spent for the various purposes 
mentioned: 

In cities having a population of 100,000 and more, the per capita expendi- 
tures for Medical Inspection (including all work done by physicians and 
nurses) ranged from five to twenty-one cents with an average of about eleven 
cents; for Dental Work .25 cents to 22.8 cents with an average of 12 cents; 
for Physical Training 1.27 cents to 47.4 cents with an average of 16 cents. 

In cities of 30,000 to 100,000 population the corresponding figures are: 
Medical Inspection .o1 to 28 cents, average 11.5 cents; Dental Work .o4 to 
8.7, average 4.8; Physical Training 2.7 cents to $1.17, average 30 cents. 

In cities of 10,000 to 30,000 population the figures are: Medical Inspection 
.59 cents to 41.3 cents per capita, average about 12 cents; Dental Work .2 

“to 21 cents, average 3 cents. Physical Training 1.4 to $1.085, average 21 
cents. 

Figures are per capita for the general population though the cost per child 
can be roughly estimated from them. (Estimate one child to five inhabit- 
ants; therefore multiply quoted figures by five for cost per child.) 

A report from the Board of Education, Rochester, N. Y., entitled “The 
Cost of Public School Education,” states that the total cost per pupil for 
31,671 pupils for all school activities, including international service, other 
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current operating expenses, and debt service was $100.35. Of this, $18.56 
per pupil was spent for Health Education activities. 

The factor of efficiency and results of the work must be considered as well 
as the expenditure per child. The size of the city is shown, in the tables 
presented, to be a factor in the amount spent. Methods of bookkeeping, 
especially in matters of overhead; the actual amount and type of service; 
and what is included in the stated cost all must affect the reported expendi- 
ture of a community for school health work. 

Regarding cost, this is positive—the least cost for the most efficient work 
is attainable under one director for the whole school health program. The cost 
per child is no criterion of results or even of wise expenditure. Comparisons 
eventually will have to be made on the basis of what service is rendered and 
what results are attained. So many valuable school health activities are 
now possible that the problem of cost is to be determined largely by (1) 
what are the actual needs of the community and (2) how much the tax- 
payers are willing to spend to meet these needs. 

To assist in the preparation of budgets the following list of suitable 
salaries is provided. Standards for pay for different positions vary con- 
siderably but for efficient service, pay must be ample to warrant the expendi- 
ture of maximum time and interest by the employee. The figures below are 
suggested as a minimum for which efficient service could be expected from 
persons other than enthusiasts who enter the work as a pastime: 

Health Supervisor (Director of the Health Program), four thousand 
dollars and upwards. 

Part time physicians, on the basis of two hours per day guaranteed during 
the forty weeks of the school year, five days per week—$2.50 to $3.00 an 
hour or one thousand dollars per year, preferably on the hourly basis. 

Specialists, never less than one thousand dollars per year on a part-time 
basis or hourly pay slightly higher than regular physicians since the specialist 
commands higher fees in practice. 

Dentists, about the same as physicians, on hourly basis. Or ten dollars 
for a day of five hours (as for physicians). 

Dental hygienists, thirty dollars a week. 

Supervisor of school nurses, ro percent or more increase over regular 
school nurses’ rates. 

School nurses, thirty dollars a week and upward. This is lower than the 
rate for private nurses. Some plan should be developed to recognize length 
of service, just as this plan has-been developed for teachers. 

Clerks, salary will depend on training, skill, and work to be handled. 

Nutrition workers and special workers, about the salary for school nurses. 

These salaries should be compared with those in the table on page 43. 

Some of the salaries actually being paid in 1922-23 were: 

Health supervisors (N. E. A. Research Bulletin).? 


1'The Research Bulletin of the National Education Association. Vol. One, Number 
Two, March, 1923. 
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Cities over 100,000 population: 
$1,250 to $5,000; median 3,100. 
Under 100,000 population: 
30,000 to 100,000; median $2,300 
10,000 to 30,000; median 1,180 
5,000 to 10,000; median 1,400 
2,500 to 5,000; median 1,233 


The other salaries mentioned above are those in actual practice. However 
the salaries of school physicians on a part time basis vary from small sums 
which in no way compensate for service rendered, up to the rate quoted in 
the table or more. 

The cost of school health supervision should be met through a definite 
apportionment of state funds and of the municipal budget, and should be 
specifically named for this purpose in the budget. The service should be 
financed through taxes because it is provided for all school children in the 
community. 

Private persons or private agencies sometimes provide for the financing 
of school health supervision as a demonstration project to be taken over later 
by the community. Certain semi-private organizations may legitimately 
finance such work under these conditions and this procedure may be neces- 
sary to prove the value of such work to the community. 

On the other hand, eventually, codrdination and efficiency are greatest 
when school health supervision is under municipal control and this must be 
the final aim. 

Special studies may be financed by various means, depending on whether 
the community is willing to furnish funds for such purposes. Most communi- 
ties have local school health problems which warrant considerable study, for 
example, an unusually high percentage of undernourished children. 

Budgets should be planned on the basis of a certain expenditure per school 
child, rather than on the per capita’ (per citizen of the community) or per- 
centage of budget plan, since the first method makes definite provision for 
each school child. The per capita plan does not take into account the 
number of children who need the health supervision. The percentage of 
budget method would show marked variation in the provision per child 
between a city with a liberal budget for education and one with a parsimoni- 
ous budget. 

1Tn “ Health Service in City Schools of the United States,” a Report of the Joint 
Committee on Health Problems in Education of the National Education Association and 
the American Medical Association, published in 1922, the term “‘ cost per capita” is used 
to indicate cost per pupil. 


CHAPTER VI 
THE PROGRAM OF WEIGHING AND MEASURING 


aa and measuring pupils in school: 

. Is the easiest and most accurate method of sn aee closely each 
eapirs health between health examinations; 

2. Isa definite index of each child’s progress from week to week or period 
to period, such as month to month; 

3. Reveals sudden changes in peieht which may be the early indication 
of health disturbance or actual disease process; 

4. Makes possible comparison of a child with others of his height and age; 

5. Interests children in their own health. 

How often should a school child be weighed and measured? Weight 
should be determined every month, at least, if a child is believed to be normal; 
more frequently, usually once a week, if the child’s health is not normal, as in 
cases of malnutrition. 

Height should be measured every three months. 

Findings should be compared with the normal for the age, as found by 
means of the tables on pp. 81, 82, and 83. 

Who shall weigh? Weighing can be done by the classroom teacher, the 
instructor in physical education, the school nurse, or special workers. A 
properly supervised group of “social buds”? or a woman’s club could under- 
take school weighing as part of their work for the public welfare. 

If weighing and measuring is to be fully successful, it must be done by 
interested. persons, who should use a standard technic. There is too much 
tendency among weighers not to check results but to “hurry and get it over 
with.” The findings are more valuable if one person does the work on a given 
group over the school year. Hence, the classroom ete is the most desir- 
able person to do the weighing. 

Scales. One scale costs from twenty-five to forty dollars. One scale is 
usually ample for a school up to twenty-five rooms, allowing each classroom 
one day per month for its use. Keep the scale in one spot because moving 
throws scales out of adjustment. Always test the scale before using, and 
adjust it to balance at zero pounds. 

How to weigh. Directions are usually printed on classroom weight charts. 
The following method is used in the Horace Mann School, New York City. 

° 


SUGGESTIONS FOR WEIGHING USED IN Horace MANN SCHOOL 


1. Be sure the scale is balanced each period before beginning to weigh and that no 
coats and books are hanging near the scale. This necessitates each group reporting 
promptly a few minutes before the time scheduled. 
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Age-Years 


Average 
Height 
(inches) 


Average 


Annual 


Gain (lbs.) 


WEIGHT—HEIGHT—AGE TABLE FOR GIRLS OF SCHOOL AGE 


12 Years 
13 Years 
14 Years 
16 Years 
17 Years 
18 Years 


Average 
ew | weight for 


wlw 
| ** | height (Ibs.) 


| 11 Years 
| 15 Years 


103*|104* 


135 |136 |1 
135*|137*|138*|140*/142* 
136*/138*|140*|142*|144* 
138*|140*|142*)144*/145* 


12 | 13 | 14 | 15 | 16 | 17 | 18 


{ist 
‘(Tall 
{Me 


Medium 
Tall 


Height 
(inches) 
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WEIGHT—HEIGHT—AGE TABLE FOR BOYS OF SCHOOL AGE 
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The Baldwin-Wood tables. 
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2. Be sure you know just how to read the scale, what each division stands for. Use }4 

Ib. for the unit. Do not try to estimate }¢ or }4¢ lb. but weigh to the nearest quarter of a 
ound. 

: 3. Be sure the large weight fits in the grove: that it is not a little to one side of the mark. 

4. Be sure children remove shoes, sweaters, coats (if the child has no waist on under- 
neath sweater, do not ask him to remove coat). 

s. See that no child stands near enough to the scale to touch scale or child who is being 
weighed. 

6. See that child does not put hand on any part of scale while he is being weighed. 

7. See that the child being weighed, stands in the middle of the scale platform and keeps 
as quiet as possible. 

8. Practice weighing, bearing these points in mind, before the first weighing period. 


SUGGESTIONS FOR MEASURING 


1. Be sure you know how to read the scale on the stadiometer: what each subdivision 
stands for. 

2. See that the child is measured in stocking feet. 

3. See that the child stands with heels, buttocks, shoulders, and back of head against 
the upright measuring rod, and looks straight ahead, so that the top of his head is on a 
horizontal line. This position can not be assumed perfectly when measuring rods are 
attached to scales, because of the depression between the scale platform and the upright 
rod. ; 

4. Young children dislike standing erect for more than a moment. Hence, work with 
them must be rapid (but accurate). 

5. See that hair ribbons which interfere, are removed. \ ' 

Height should be taken in September.......... AMUERY tects eet May, at the same 
time that the weight is taken. 


DEPARTMENT OF CORRECTIVE PHYSICAL EDUCATION 


LOS ANGELES CITY SCHOOL DISTRICT 
NUTRITION DIVISION 


SUGGESTIONS FOR USE OF HEIGHT—WEIGHT RECORD 


Record Blanks prepared in advance. 
Date of weighing at top of sheet, 
Boys on one sheet, girls on another. 
Class Room or Grade grouping. 

Age in years at last birthday, 
Birthday—month and day of month 


SE SRS EIS 


Height in inches and quarters. Taken without shoes. Do not include hair ribbons, pompadors, etc. If meas- 
uring height by means of rod on scales be sure the mechanics is understood. Rods differ in reading and with 
some, distance is measured from floor and not from scale platform. A new tape may be used (72” length is 
best). If shorter tape is used tack lower end 10”, 20", 30” from floor. By adding 10”, 20”, 30” to the figure 
read off on the tape, the correct height is readily found. Have child take erect position, with knees straight, heels 
together and flat on floor against wall. 

8 Weight in pounds and quaters. Taken without shoes, heavy coats and sweaters. Pockets should be emptied of 

marbles, etc. 

9. Scales should be in good working order and correctly balanced. Be sure that the one who does the weighing 
understands reading of the scales to be used. 


10. While height and weight is being recorded do not try to compute average weight, number of pounds under- 
weight, etc. Do this at later time. 


Fic, 7. Simple, concise directions on a form 516” x 816”. 


THE PROGRAM OF WEIGHING AND MEASURING 85 


CLASSROOM WEIGHT RECORD 


WER G etcscasecceenestmeecares 


ACTUAL WEIGHT 


Sept. | Oct. | Nov. | Dec. 


Age | Height | Norma! 
Jan 


HOW TO USE THESE TABLES 


= ragillseil all aa’ aeillte ‘1, TAKETHE HEIGHT FIRST. Nail an accurate measure on tho 
Yes] Tom | tree] tea | Yee | Tee | tre | Tre | Tee wall Two yardsticks, a sew tape measure, or a drawn scalo 
I—| vill serve, Lot the child stand, without shoes, flat against the 
wall, with heels, shoulders, and head touching the wall, and 
place a right-angled piece of wood (a chalk box will answer) 
firmly over his head and against the measuring scale, 

2. WHAT IS THE CHILD'S AGE? Take the nearest birthday, 
3. THEN CONSULT THE CHART FOR THE PROPER WEIGHT 
FOR THIS CHILD'S AGE AND HEIGHT. Firatfind the height 
in the left column and follow across the chart to the appropriate 
age column. The figure 20 found is what this child should 


4. NOW WEIGH THE CHILD. Have the child, in indoor clothing 
but without shoes, stand in the CENTER of the scale platform. 
Teach the child to weigh himself, but in the meathly weighings 
the teacher should do the weighing. 

5. NEXT, THE RECORD. Entor the weight on the classroom weight 
record, State the monthly weight on the monthly report card. 
Use one record for each section of the class and pass on with 
the section when promoted. 

6, SINCE THIS CHART IS CHIEFLY FOR ITS EDUCATIONAL 
VALUE, THE HEALTH LESSON ISTHE MOST IMPORTANT 
PART OF THE PROCEDURE. Emphasize the need of weight 
gains each mionth, Study foods and their relation to growth, 
Sie acl as Sd tenes eck nea Ms eee cares 


‘These new Weight-Height-Age Tables are a revision, by Bird T. 
Baidwin and Thomas D. Wood, of the Wood tables formerly used. 
The figures represent a large group of presumably healthy children, 
L most of whom are native bora, These Ggures are believed to be 

Prepared by Bird T, Baldwin, PH.D., and Thomas D, Wood, M.D. the most accurate available. 


Published by DEPARTMENT OF THE INTERIOR, BUREAU OF EDUCATION, Washington, D. C. 


Fic. 8. Classroom weight record for forty-eight pupils. Size is 1244 x 24’. Cost 
from one cent to five cents each. Also published by the American Child Health 
Association. ; 
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For special studies of height, the height-age tables devised by Dr. W. T. 
Porter! are helpful. His figures were obtained by measuring Boston school 
children. A special table is provided to allow corrections for height of heels 
of shoes. Reprints may be obtained from Dr. W. T. Porter, Harvard Medi- 
cal School, Boston, Mass. 

Plan for identification of pupils who have not been weighed. Put on each 
child a button which is removed from the child after he is weighed. Then the 
teacher will not have to ask, ‘‘ Who hasn’t been weighed yet?”’ This plan is 
useful when the teacher does not do the weighing, but sends small groups of 
children from the rooms, as they are needed by the persons who are doing the 
weighing, 


METHOD OF CALCULATION OF NORMAL WEIGHT (STRANG) 


Date of birth is given on the classroom weight record sheet. Find age in 
years and months, days may be disregarded, if less than 15, 15 or over = 
I more month. 


Example I. 
Date of birth—July 4, 1915 
Date used to compute age—October ro, 1924 
October—roth month 
July—7th month 
ite) 1924 
it 1915 


3 9 
Age = 9 years, 3 months 
Age is written in column of class room record marked age 9-3. 
Example II. 
Date of birth—July 16, rors 
Date used to compute age—October 18, 1924 
October—1o0 month — 1 = 11 
July = 7th month — 1 = 8 


II 1924 
8 IQIS 
3 9 


Age = 9g years, 3 months 


Use the date in which you weigh for the computation of age. It will be 
after the fifteenth, so October will then be counted as the r1th month, as in 
Example II. 


Age used in finding normal weight is age of nearest birthday 


9 years 5 months or less = g years 
9 years 6 months or more = 10 years 
Height = 60.4 inches — 60 inches 
60.5 inches = 61 inches 
‘Porter, W.T.: Percentile Charts of the Height and Weight of Boston School Children 


and the Heels of Boston School Children, Boston Medical and Surgical Journal, Vol. 188, 
No. 17, pp. 639-644, Apr. 26, 1923. 
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Having the age and height, look up normal weight on height-weight- 
age table. Put normal weight in column on chart. 

To find percent over or under table weight. Find the difference between 
actual and normal. Divide the difference by the normal weight. If the 
actual weight is less than the normal weight label the percent “—”’. If 
more than the normal, label the ‘““—”’. 


Example. 
Actual weight = 64 lbs. 
Normal weight = 72 lbs. 
WD) 
64 
8 
8 + 72 = 11 percent 


INFORMATION! TO BE GIVEN TO GRADE TEACHERS WITH WEIGHT CHARTS 


Ten to fifteen percent over the table weight is a good investment for 
growing children. Twenty percent or more over-table-weight child probably 
needs to take more exercise (if there is no physical defect such as weak heart) 
and eat less sweets. Holt: “Overweight children are apt to be indolent in 
their habits, get too little exercise, and eat too much, especially of sweets.” 

Seven percent or more under the table weight needs special attention. 
Any physical defects should be corrected. Does the child habitually have - 
the following: 


Sleep, 5-7 years—11~-12 hours. 
8-11 years—t1o-11 hours. 
Rest, 15 minutes after meals and 1 hour in afternoon. 
Fresh air and sunlight, as much as possible. Outdoors playing every afternoon, 
Saturday and Sunday. 
Food, 1 quart of milk a day. 
3 regular meals and mid-morning or afternoon lunch of milk, crackers or bread. 
Nothing between meals. 
Fruit every day. 
Two or more vegetables, one a green vegetable every day. 
Food habits. Happy while eating. 
Allows a definite time—1}% hour or more for each meal, so there is no haste in eating. 
Chew food thoroughly. 
Periods of relaxation in school, when children are listening wholeheartedly to a story, 
for example. 
Emotional background, cheerful atmosphere. 
Avoid strong emotions of fear, anger, over excitement. 
Weight is not the only index of good nutrition. Other signs of good nutrition are: 
x. Good color of skin. 
. Lustre of eyes. 
. Condition of hair and nails. 
. Absence of fatigue circles and hollows under the eyes. 
Flesh firm. 
. Posture and carriage good and step elastic. 
. In temperament and attitude cheerful, optimistic and interested. 
. Enjoys activity, mental and physical. 


Oy AnNRWwWDND 


1 Devised for use in the Horace Mann School. 
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Care should be taken not to worry the child about his weight. Dr. 
Healy mentions a case where a child was given an inferiority complex by a 
teacher telling her about being underweight in such a way as to make her feel 
she was abnormal. It is better to emphasize the positive side: “If you gain 
normally, you'll feel more like working and playing, will not get tired so 
easily, and will probably feel happier.” Regular gain in weight and height 
is a sign of good physical condition in all young growing animals.* 

What is meant by underweight and by overweight? There is much 
confusion over the meaning of these terms. The word “underweight”’ is 
considered popularly to be synonymous with malnutrition. This is incorrect. 
The term “overweight” is equally misunderstood and misinterpreted. The 
following standardization of terms is proposed: 

t. Inno case are the terms underweight, normal weight, or overweight to 
be considered synonymous with any terms meaning states of health or nutri- 
tion, such as malnutrition. 

2. Underweight is to mean any weight which is less than the table figure. 

3. Standard weight or table weight is to mean the exact figure stated in 
the height-weight-age table. 

4. Overweight is to mean any weight which is greater than the table 
figure. 

Several new terms are proposed to describe conditions previously given 


various names, which Bune been used incorrectly or vaguely: 
ey) orhial range’? or “ health-weight”’ is a range of weight between under- 
hecithon eight and over-health-weight. 

2. “Under-health-weight”’ is to mean weight which is at least seven per- 
cent or ten percent below the standard table weight. Since authorities differ 
as to the borderline at which “under-health-weight”’ begins, this borderline 
is given at either seven percent or ten percent below the standard weight. 
The authors believe that the actual borderline is somewhere between seven 
and ten percent but that neither is the true figure. In addition to being below 
the borderline, ‘“‘under-health-weight”’ is to be considered to be such a state of 
under-table-weight in an individual who shows signs of malnutrition or 
other health defects. 

3. Over-health-weight is to mean weight which is: 

15 percent above the table weight in high school pupils; 
20 percent above the table weight in elementary school pupils and 
younger children. 

This new terminology will enable the health worker to. show a definite 
relationship between health and weight in cases where such relationship 
exists. 

Certain variations from standard table weight occur: 

1. Healthier children are generally found in the upper portion of the 
normal range, unless racial or familial reasons place them elsewhere. 


1Note. The reader should notice the positive approach used in this material. Where 
feasible, avoid the negative approach, which is not in keeping with present theories of 
health education. 
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2. Racial or familial reasons may place healthy children in the lower or 
upper portions of the normal range. Sometimes no physical or hereditary 
reason can be found to explain such variations. Watch such cases carefully. 

3. Seasonal changes of weight occur. This fact is familiar to health 
workers who have studied classroom weight charts carefully. In interpreting 
such findings, the worker must keep in mind: 

(a) Changes of clothing to suit weather conditions; 

(0) Changes in degrees of physical activity; 

(c) Changes in routine of living and in its regularity; 

(d) The social class of the child. A child who has “run wild”’ on the 
streets all summer might be expected to gain weight when required 
to assume the more sedentary life in school. On the other hand, 
the child of the better social class may lose weight when he returns 
to school because he must readjust himself to strenuous mental 
effort after a summer of healthful, but not too strenuous vacation 
activities. 

Some expected variations of table weight do not occur: 

1. Within the normal range of weight will be found certain children 
with defects, such as diseased tonsils, where no drop in weight has yet occurred. 
This is because the individual has been able, as yet, to neutralize the toxic 
products resulting from the defect. Later such children drop out of the 
normal range, when the reaction from the defect has begun to injure health. 
It is not the presence of defects, but the effects or results of defects, which 
cause loss of weight or other symptoms. 

Some changes in weight are highly significant: 

1. A sudden change of weight, unexplained by reasons satisfactory to the 
physician, is considered an early indication of disease. The child with this 
sign, should have a thorough examination by a physician at the first possible 
moment. Such variations are missed for several months unless children are 
weighed at least every month. 


THE VALUE OF REGULAR WEIGHING AND MEASURING 


Regular weighing and measuring do not constitute an entire school health 
program, but they may be considered the firm foundation upon which such a 
program may rest. Everything considered, this method of following 
children’s health, is the simplest, most economical, and reliable plan for 
’ determining frequently the physical welfare of school children, but weighing 
and measuring should be supplemented in all possible cases by comprehensive 
and regular health examinations. 


INTERPRETATION OF HEIGHT-WEIGHT-AGE TABLES ON THE BASIS OF 
PHYSIQUE 
‘Certain anthropometrists classify all individuals as short, medium 
and tall and interpret weight tables on this basis. Endocrinologists and 
anthropometrists sometimes classify individuals as “Linear Type” and 
“Lateral Type,” although some individuals do not meet the standards of 
either type. 
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Mr. W. A. Stecher, Director of Physical Education in the Public Schools 
of Philadelphia states: “Common observation shows that the physique of 
children varies greatly. Although three children may be of the same age 
they may be of different height; the weight of the three may vary still more. 
We have, therefore, with the use of Dr. Baldwin’s tables constructed a chart 
that is based upon the fact that the type or racial descent should determine 
what his height and weight should be at any given age. Also, that with age 
and type, there are normal variations in height, and that these affect weight.” 

“Our distribution chart, therefore, has three divisions based upon type. 
If the child is of the ‘tall, slender type’ it is measured according to the normal 
of this type; if it is of the ‘short, stocky type,’ or of the ‘average type’ we 
have on our chart the data that corresponds to these types.’' Stecher 
considers ten percent under normal weight the danger line indicating the 
need for watchful care; and twenty percent over weight for height and type 
he considers the point where there is need for careful inquiry into the habits 
of such a child. 

There have been various attempts to estimate and interpret the weight- 
index of health according to types of physique. One objection to this is that 
with an increase or a loss of weight, the individual may pass from one type of 
physique to another. It is increasingly apparent to the best scientific 
investigators, that any accurately and dependable classification must be 
based on skeletal measurements. No satisfactory skeletal measurements for this 
purpose have yet been demonstrated. 

Therefore, in the opinion of the authors, such standards of weight, based 
on classification of physique are neither scientific nor satisfactory. 

RELATION OF UNDERWEIGHT AND RAPID GROWTH 

In an unpublished study of one year’s registration of pupils in the school 
3 years or more, in the Horace Mann Boys’ High School, the school physician 
found from his records that many pupils who were ten percent underweight 
had gained two or three inches in height since the previous examination, if 
they had failed to gain weight properly during the interim; pupils who were 
seven percent underweight often had gained two or three inches in height two 
years previously. Those who had made such rapid gain in height three years 
previously, had practically compensated for it. This study was made of a 
group of healthy boys, in whom physical defects were carefully watched by 
the family physician as well as the school physician, and these defects were 
usually corrected as soon as possible after discovery. 


RECORDS 

Recording is made on individual or class charts, preferably both. Class 
charts often provide basic material for a health contest when stars are given 
for some definite accomplishment, such as reaching normal weight, and for 
maintaining it. } 

The most satisfactory record for quick appraisal of a child’s progress is 
the individual plotted chart of the type of the Wood-Rowell Health and 
Growth Record (see page 171). In a nutrition or fresh-air group, such a 
record meets a long felt need. 


1 Report of the Division of Physical Education, for the year ending Aug. 31, 1924, 
Board of Public Education, School District of Philadelphia, pp. 34-35. 
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Record forms. Classroom Weight Chart (obtainable from the Govern- 
ment Printing Office, Washington, D. C.). Similar forms are published by 
the U. S. Public Health Service and by the American Child Health Associa- 
tion, 370 Seventh Ave., New York City. . 

Health report cards. A monthly report of the weight should be sent 
home. This may be part of the regular monthly home report or may be ona 
separate form. 

On pages 92 to 98 are cards now in use. 

Suggested follow up work. (1) Charts to be posted in classrooms 
accompanied by posters relating to the subject. 

2. Cards to be sent home to parent at regular intervals. 

3. Special talks to be given and occasional comments to be made when 
opportunity arises. 

4. Worst cases referred to the Health Office; also cases of children 
slightly below normal weight, who have not gained in weight for two months. 


Recorp! or OTHER SIGNS OF MALNUTRITION 
1. Color of Lips 


: 
BV OO ADO GD OOD HOLM ODOC IOI OOOCOGOAAOSA 


BRO 50 00 PIN DO DOCONALODUDOD DONO BOON an 
2. Fatigue circles 
Under Eyes 


oli /czlalehennravalpiaistdielole) siia(hieleaieiple’s e\s aieieie 6/6 6:51 6% 
S27 Ouipictenetererente 


oe ey 


3. Luster of Eyes 


SIC/ 2 eleoravaralaneretanwYelpis:e1sia, olevarerersia\ sree svstsievs/ sus stare, 


4. Mouth Breathing 
5. Flabby Muscles 


6- Poor Posture 3 

(Stooping) S/O clorsieletieisieisievelicielepvelsketers cic rsie sere. 
TRJQeccscvccccrvsccevccesecsssseereaces o. 
97. Prominent : 
; {Abdomen) S/o stalototateiete eleloisieiniciew ere aielvisie sieisiaie icine ese 
uP /oiatelortalatsteislelslejels wistalalele cfarpleleie.eisisiels e's e166. 


8. 


9. 


10. 


Restilcss 
Listless 
Timid 
Inattentive 


Temperament 
Not Cheerful 
Irritable 


General Estimate 
of Health Exeellent 
Good, average, fair 
poor 


Those 7% or more 


U/Bierccccsrserersecsscvecccsseoerovesese 


5 


S/S RRC or ET OSE A ies cides oes 


SO/Qevecsccesensvcvasvcesseeveserccrccses 


By Be nGAc DOOD OOSUC CODD ODSOUDOCDODAOBODA 


under-we ight 


Do wisielets elaioialsiotsielsinvelale’ele’e) elec elsielclelelelele sie nie 


0 ee ne ae oe oe oe oe oe 


1/2 ----- First Term 
2/2 ----- Second Term 
2. Use large sheet of stiff paper for the above columns, making 
columns as wide as chart permits. " 
2. Put (1) where symptom is very noticeable, (2) moderate, (3) slight 
3. In posture column make note of any marked deviation. 
4. Columns 8 and 9 are to be filled out by grade teaoher. : 
5. Report in writing and marked changes in weight or other signs to 
Dr. Rowell. Report to contain 
ae Child’s name 
b. Room number 
c,. Grade 
ds Facts noted 
e. Your name. 


1 Horace Mann School. Once each semester the persons weighing the children make the studies 
indicated on the form. This is in addition to observations of teacher and physician. 
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Weight 10% under normal=underweight 


Jahey,  ir%o)s 


A yellow card 3 


Cleveland Heights Schools 
Department of Physical Education 


Gain in weight per month 


GIRLS BOYS 
5-8 years 6 oz.. 5-8 years 6 02. 
8:11) = 8 02. 8-12 “ 8 oz. 
11-14 ‘ 12 oz 12-16 “ 16 oz. 
14-16 “ 8 02. 16-18 “ 8 oz. 
16-18 “ 4 oz. 


Weight 20% over 


56 13 hours 

6-8 12 hours 
8-10 1134 hours 
10-12 11 hours 
12-14 10% hours 
14-16 10 hours 
16-18 9% hours 


Two of these hours should 
be before midnight. 


Please sign and return 


we wows oo oe oo ee oo ee eee cee eeeeresccce 
eww ewe come oe ewes ce eees See ees encase cous 


Oe Sn ee Ome wen ete Bee ewe toewes cmeenan ceoeeces cece coos 


normal=overweight 


Hours of sleep required for different ages. 


we 


16" x 6’’. Both sides shown. 


Horace Mann type. 


93 


A smaller simpler form of the 
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SCHOOL 


——<—<—— 
——_—_——————— 


HEIGHT 
STANDARD 
WEIGHT 
ACTUAL 
WEIGHT 
TO GAIN 


From 10% below to 15% above standard weight is satisfactory. 


September AgO Seen 192 


NEWTON PUBLIC SCHOOLS 


The Rules of the Game 


A full bath oftener than once a week. 

Brushing the teeth at least once every day. 

Sleeping long hours with windows open. 

Drinking as much milk as possible, but no coffee or tea 
Eating some vegetables or fruit every day. 

Drinking at least four glasses of water a day. 

Playing part of every day out of doors. 

A bowel movement every morning. 


Signature of Parent or Guardian 


Fic. 11. Agraycard4’’ x6’. Bothsidesshown, Simple and satisfactory. 
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Lincoln Community High School 


Health Department 
MONTHLY REPORT 


of 
EB he 
es 
ee ee EE 
1st Month...... 2 ss eee 
2d Month... .. .j——|——_|__|__ 
3d Month...... —— | —— |} —— 
4th Month...... [sag ieee ead 


N. B.—The school nurse will gladly co-operate 
with the parents in correcting physical 
defects and rebuilding the health of 
the child. 


School Nurse. 
(OVER) 


! 
i 
i 
i 
i 
' 
J 
' 
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| 
| 
| 


Fic. 12. Awhitecard34” x 614”. 


| 
| 


Causes of Underweight 


‘ 

t 

! 

' 1. Insufficient nourishment. 

; 2. Improper diet. 

1 3. Use of tea or coffee. 

! 4. Omission of milk, vegetables or cereals 
! ; 

i from diet. 

i 5. Fast eating. 

4 6. Irregular meals. 

i 7. Practice of “piecing” between meals. 
i 8. Excessive use of sweets. 

’ 9. Sleeping with closed windows. 

H 10. Too little time spent in open air. 

i 11. Over fatigue. 

! 12. Late hours. 

i 13 Insufficient rest. 

1 14. Physical defects. 

fis: Irregular living. 

i Which of the above applies to your child? 
1 

! Teacher. 
' 

i 

! 

1 School Nurse. 


' 
st 


A A A A A 


Note the personal appeal to the parent. 
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STUDY THIS TABLE CAREFULLY 
Perhaps You Think 


Your child is not really ill, that his under-weight is not a 
cause for worry. 
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THINGS THAT PREVENT GAIN IN WEIGHT 


1. TOO. LITTLE FOOD: 


Unless cereals and milk are included in the child’s 
diet, it is next to impossible to bring it up to its proper 
food value. 


2. FAST EATING: 


If his weight is habitually below 7% his condition is serious— eet of food to hurry back to school or play—very 
It is time for you to act. (a) Chew food as long as there is taste left to it. 
Table of average heights and weights of children, also show- (b) Do not drink and éat at the same time. 
ing weights 7% and 10% under weight for height. 3. DISEASED TONSILS AND ADENOIDS: 
Children cannot breathe in sufficient amounts of fresh 


BOYS air, if obstructions in the breathing passage are present.| 
Cc piers gain more in weight and faster after they aré” 
Avera 3 removed. 
iiguee leeteettrs | th cael aie DECAYED AND ACHING TEETH: ; 
; height weight weight _No child will havea good appetite, feel happy and 
—————_——————- gain in weight with such a handicap—make friends with 
Inches Pounds Pounds Pounds the tooth-brush. Have sick teeth cleaned and filled; guard 
the first teeth as carefully as the permanent ones. Save 
the sixth year molar. 
nies 28.7 26.7 25.8 5. TOO LITTLE TIME SPENT OUT OF DOORS: 
be 80.0 27.9 27.0 6. INSUFFICIENT REST: : 
aed ie ane cae 7h POORLY, VENTILATED OR OVER-HEATED SLEEP. 
39 86.3 33.8 4 2 ee eee appetite for breakfast and languor, 
i Rae ae Lae Causing nausea and loss of appetite. ee 
42 41.7 88,8 87.5 
ot ae ae 89.2 Height Weight 
5 ; 40.9 
he te 43.8 42.4 
9.5 46.0 44.6 
47. BLA 47.8 463 Sept naaraieis)] conic akepintete|| vexig cinta Sie esie «| Lasiom ce) nixon eee wiaiels oe 
48 53.0 49.3 47,7 Oct fincaices| oy ceetseenter | a ieee ra tenaessleeeseeieseeecmasomeile . 
49 55.4 51.5 49,9 
50 59.6 65 4° 53.6 Novarstesicrl ircocsmamtuates|| sean ane vairet 
61 62.5 58.1 56.3 
52 65.8 61.1 59.2 1D Bonndblinbestocoecos-oll=seadoceacorad |poocasdes scons seco: 
53 68.9 64.1 60. 
oA oe ar te Afansdeeceees| este ane ns lee cunsceaee- | eaten cq easeee 
5 75.4 701 GID ee Frebbke ne caal) cesccitcer! alll seoctaciser ensl| Setraucisinnstelivecee eines 
56 79.2 73.7 71.3 het . 
57 82.8 77.0 "4.5 Maricresece| ceccmmecanltatesssenen sally dacs eedeoseacase Cone 
58 87.0 80.9 78.3 : 
59 91.1 £4.7 82.0 April wervcclaccccecevccnes| eeccccccesscel] swsccccedcagecees cece 
60 95.2 88.5 85.7 
61 99.3 92.3 49.4 May...-.-|esceesseessecs|sevececerseedlecgercsenseresssescnes 
62 108.8 96.5 93.4 June -o--.esfoeeeeeeeee eee Hae seer taba 3 : 
63 108.0 100.4 rtp Id IES baci aa a Bee per se ge Se aa eign 
64 114.7. 106.7 103.2 ulys 5 cue. |toneenqeecners|arstwssastena-||-avecseneedeseerecees 
65 121.8 118.8 109.6 
66 127.8 118.9 115.0 Aug. siele'c'ar sins aolcla’s aoastealiewswm(slccielew all: dee casceucieedeecieres 
a tae 128.8 119.8 - 
va 120.2 125.0 A Boy Should Gain Each Month 
= AGE ABOUT 
(Table prepared by Wm. R. P. Emerson, M. D. 5 
and printed courtesy Woman’ > M.D, RO) |S eee eoosnas sate aekiesk ada ctevesseeaee sees 6 OZ 
*Without clothes, A hee ee Saas 
-Other weights are with indoor clothes but without shoes, Eto a 
MEDICAL INSPECTION DEPARTMENT ICONS Se 


NASHUA BOARD.OF EDUCATION 16 to 18....... acess conncsetess slaveasevvees oesese ya ale 8 oz. 


Fic. 13. A white card 3!’ x 7". A height-weight card with table. Uses the ‘‘terror”’ 
type of approach. Height-weight-age tables similar to the above may now be obtained 
from the American Child Health Association (prepared by Dr. Merrill Champion). 
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STUDY THIS TABLE CAREFULLY 
Perhaps You Think 


Your child is not really ill, that his under-weight is not a 
cause for worry. P 
If his weight is habitually below 7% his condition is serious— 
It is time for you to act. 
Table of average heights and weights of children, also show- 
ing weights 7% and 10% under weight for height. 


GIRLS 
sists |) Oolenrioe | TERE | Speco 

height weight weight 

Inches Pounds Pounds Pounds 
5 28.6 26.6 25.7 
*36 30.0 27.9 27.0 
*87 31.5 | 29.38 28.4 
*38 82.7 80.4 29.4 
39 85.7 83.2 82.1 
40 37.4 84.8 83.7 
41 89,2 86.5 85.3 
42 41.2 88,3 87.1 
43 43.1 401 88 8 
44 44.8 41.7 40.3 
45 46.3 43.1 41.7 
46 48.5 45.1 43.7 
47 50.9 473 45.8 
48 53.3 49.6 48.0 
49 55.8 51.9 50.2 
50 58.8 54 2 52.5 
ey OL 6L.1 56.8 55.0 
52 ; 63.8 59.3 57.4 
53 -66 8 62.1 60,1 
54 70.8 65.4 63.3 
55 74.5 69 3 67.1 
56 78.4 72,9 70.6 
57 82.5 76.7 14.8 
58 86.6 80.5 717.9 
59 91.1 84.7 82.0 
60 96.7 89.9 87.0 
61 102.5 95.3 92.2 
62 110.4 102.7 99.4 
63 118.0 109.7 106.2 
64 128.0 114.4 110.7 
65 130.0 120.9 117.0. 
66 137.0 127.4 123 3° 
67 143.0 133.0 128.7 
68 146.9 136.6 r 182.2 


(Table prepared by Wm. R. P. Emerson, M, D., 
and printed courtesy Woman's Home Companion.) 
*Without clothes. 
Other weights are with indoor clcthes but without shoes, 
MEDICAL INSPECTION DEPARTMENT 
NASHUA BOARD OF EDUCATION 


THINGS THAT PREVENT GAIN IN WEIGHT 


1, TOO LITTLE FOOD: 

_ Unless cereals and milk are included in the child’s 
diet, it is next to impossible to bring it up to its proper 
food value. 

2. FAST EATING: 

Bolting of food to hurry back to school or play—very 

armful. 

(a) Chew food as long as there is taste left to it. 

(b) Do not drink and eat at the same time. 

3, DISEASED TONSILS AND ADENOIDS: 

, Children cannot breathe in sufficient amounts of fresh 
air, if obstructions in the peau assage are present. 
Children gain more in weight an faster after they are 
removed. 

DECAYED AND ACHING TEETH: 

_ No child will havea good appetite, feel happy and 
gain in weight with such a handicap—make friends with 
the tooth-brush. Have sick teeth cleaned and filled; guard 
the first teeth as carefully as the permanent ones. Save 
the sixth year molar, 

S. TOO LITTLE TIME SPENT OUT OF DOORS: 
6. INSUFFICIENT REST: 
g. POORLY VENTILATED OR OVER-HEATED SLEEP- 

ING ROOMS: 


Causing poor appetite for breakfast and languor. 


6. EYE STRAIN: 
Causing nausea and loss of appetite. 


| Height Weight Remarks 


AGE ABOUT 
B to Bi ccscccctgesscccscccccsnsesccvevenectcevesseones 6 oz, 
SB to 11....000 tan 6 OF 
11 td 14......... ee «+12 oz, 
14 C0 1G. .isdecrccrersesecaceves ++» 8 oz, 
16 CO US.scrercvceerccvereesrerecrcersssscrersannstenes , 4oz. 


Fic. 14. Similar to Fig. 13 but for girls. 


CHAPTER VII 
CONTROL OF COMMUNICABLE DISEASE 


The control of communicable disease is necessary in a school system: (1) 
because the occurrence of disease will be decreased, and lives will be saved; 
(2) because the health of the pupils is thereby improved markedly, for many 
avoid the dangers and discomforts of serious illnesses; (3) because attendance 
is likely to be increased thereby, especially if the possibility of epidemics is 
considered (in many states distribution of state educational funds is on the 
basis of percentage of attendance); (4) because the school is thus made 
safer for pupils and teachers alike; it avoids the danger of being a hot bed of 
infection in the community. 


CONTROL OF RESPIRATORY INFECTIONS 


Control of contagious disease is facilitated by control of the “Common 
Cold.” It is probable that exclusion of children with early colds, in the 
stage when the nose is running watery material, and children with early 
coughs and sore throats, for a period of about three days, will not only lower 
the number of colds, but will decrease the actual cases of contagious disease 
arising from school contacts, and the attendance is likely to be improved by 
sucha strict method. One city hasa “Stay at Home with a Cold ” campaign 
in its schools. 

The common cold is dangerous not only because of its communicability 
but because, in its early stages, it can not always be distinguished from the 
prodromal stages of contagious disease. A short period of exclusion will 
remove the danger in either case. The idea is most successful if parents are 
taught to keep the child at home under such circumstances without sending 
the child to school in the hope that he can “get by”’ the inspection. 

Both Sanford and Mason have shown that, in private schools, respiratory 
infections are the most common cause of school absences; that contagious 
diseases form the other really significant origin of poor attendance. In 
public schools, the infectious skin diseases are often a third major reason for 
absences. 


Sanford’s report! from St. Paul’s School showed the following: 


1 Sanford C. H., The Causes of Absence in a Boys’ School, American Journal of Diseases 
of Children, Vol. 25, No. 4, pp. 297-302, April, 1923. 
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AMOUNT oF Time Lost As A RESULT OF VARIOUS CAUSES 


Amount of time lost 


Cause 1919-1920 1920-1921 1921-1922 
Cases | Days | Percent | Cases | Days | Percent | Cases | Days | Percent 
Respiratory infections...... 282 162,000) 2.27 150 855 0.91 SAO 525:2771 2320 
Gastro-intestinal.......... 38 82| 0.09 72 204| 0.21 73 219| 0.23 
Contagiousn. sce acne ene 48 1,032 I.14 75 I,102 1.16 4 77}. 0.08 
Miscellaneous... 5.0... 201 687) 0.75 IQI 796| 0.85 160 539| 0.57 
Totalieeicetnceveldeince ee ae 2 570 | 3,861] 4.26 488 | 2,957| 3.15 586 | 3,11%2| 3.24 
Total possible attendance. ae OOAAO NS eres Be cea Ke gtobeed Bae wet 1955274. 
Mason’s! figures from the Lincoln School are: 
PERCENT OF Days Lost, AND CAUSES THEREFOR 
I91I7-1918 1918-1919 IQI9-1920 1920-1921 I92I—-1922 
Causes Days | Per- | Days | Per- | Days| Per- | Days| Per- | Days | Per- 
lost cent lost cent lost cent lost cent lost cent 
IN ODPL eipvteras ey haters crete Aveda So}ntoy Iori suey 7b) fy pas ae 506) 1.5 493) ole8 
Respira toryien on scsieoeceere « 282) 2.3 OOO S51) t, O05) S.5fo%4430| 4.2 ) 2,107! 5.6 
Uni fluleniZaianscte siete rseaetete oie 96] 0.8 6790] *2.4 247; 0.8 I5| 0.04 
Contagious diseases....... OST) 54 Coy. ] a} 629] 1.9 Ast eres 220] 0.6 
Other conditions.......... 28] 0.2 200] 0.7 568] 1.7 590] 1.6 7or1) 1.8 
Total absences....:..... Teena era Oo I SeOS Ui tsOn| S774 LE. 5 | 259072) 820 Z53L Org 
Possible total absences...|11,858| .... |27,990] .... |32,572] .... |34,189| .... 137,740 


, 


In New York City at a meeting in May, 1925 of the “School Physicians 
Association”’ (composed of representatives from such schools as the Horace 
Mann School, Riverdale County School, Lawrenceville, St. Paul’s School of 
Concord, N. H., the Lincoln School) it was shown by Dr. Haven Emerson 
from statistics supplied by members of the association that respiratory infec- 
tions caused from 35 percent to roo percent of the days’ absences. 

The control of communicable disease involves: 

1. The exclusion of children with certain suspicious signs; 

2. Readmission after essential requirements have been fulfilled. 

The following steps are necessary: 

1. Examination of the child by the parent or other suitable person at the 
home before the child is sent to school. 

2. Morning health inspection in the classroom by the teacher. 

3. For further action, suspicious cases are referred by the teacher to a 
designated authority, or if there is no other authority, the teacher is 


empowered to act. 


1 Mason, H. H.: Health and Regularity of School Attendance, Teachers College Record, 
Vol. XXIV, No. 1, Jan., 1923, p. 29. See also Mason, H. H. and Howell, J. T.: Health 
and Regularity of School attendance, Monthly Bulletin of the Department of Health, 


City of New York, Vol. XVI, No. to, Dec., 1925, pp. 146-156. 
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4. Parents are notified of the exclusion of the pupil and are sometimes given 
suggestions as to how to get the child back in school as soon as possible. 
5. Examination and readmission of pupils when requirements have been 
fulfilled. 
HOME EXAMINATION 

The parent fails in duty when an inspection has not been made at the 
home before the child is sent to school. ‘‘To avoid trouble, it is not enough 
that the child go to school properly and cleanly clad; the parent should make 
a definite and thorough examination before permitting him to leave the home. 
He should always be kept at home where there is nausea, vomiting, chills, 
convulsion, dizziness, faintness, unusual pallor, rash of any kind, rise of 
temperature or suggestion of it through unusual warmth of skin, a discharge 
from nose, redness of or secretion from the eyes, a sore or inflamed throat, 
swollen glands in the neck or elsewhere, a cough, failure to eat breakfast, a 
disturbed night’s rest, or any unexplained or indefinite change from the usual 
appearance or conduct.” 

Simple directions supplied the home are useful and should contain a list of 
symptoms and signs to regard as suspicious and which would warrant keeping 
the pupil at home till further developments took place. This is practical ina 
residential district but in an industrial section where both parents work 
outside the home, it is almost impossible to accomplish. Wood’s booklet, 
“The School Child” in the National Health! Series is available for all and 
contains such a list of symptoms, as does the “Gray Book” published by the 
Parent-teachers Association of the Horace Mann School. Wood? suggests 
to parents that the signs mentioned be considered sufficient reason for keeping 
a child away from school for at least 24 hours. 

Below is a form to send to parents: 


For PARENTS 


INDICATIONS OF HEALTH DisORDERS IN CHILDREN 

for which parents should keep children at home and notify the school. 

Nausea 

Vomiting 

Chill or convulsions (fits) 

Dizziness, faintness or unusual pallor 

Eruption (rash) of any kind 

Fever / 

Running nose 

Red or running eyes 

Sore or inflamed throat 

Acutely swollen glands in neck 

Cough 

Failure to eat the usual breakfast 

Any distinct change from usual appearance and conduct of child. 

Thomas D. Wood, M.D. 
Teachers College, 
Columbia University, New York City 
1 Published by Funk and Wagnalls Company, New York City. 
® The authors of this volume have collaborated in “Health Through Prevention of 

Disease,”’ published by the World Book Company, Yonkers, N. Y. This book contains 
over a hundred pages of information on contagious disease control and is of interest to 
parents and educators as well as health workers. 
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Parents should be expected to familiarize themselves with the health 
rules of the school and should make special effort to acquaint the school with 
any illnesses in their family which might have a definite bearing on a pupil’s 
school attendance. Whenever a pupil is excluded the parents should be sure 
that they secure correct information regarding requirements which must be 
fulfilled before the pupil can return to school. By this means parents will 
greatly lessen the burden of returning, for the pupil, for the school, and for 
themselves. 


FUNCTION OF PUPILS IN DISEASE CONTROL 


These functions are of two types: 

1. Those positive functions which are attributed to a good citizen, such 
as a sense of responsibility for the pupil’s own health and the health of his 
fellows and, as a result.of this feeling of responsibility, a desire to live up to 
the school’s health laws and to see that his fellow pupils do likewise. This 
development of a social conscience must be encouraged by the school. 

2. Codperation in the morning examinations: 

(A) In the home, where the young child will inform his parent if he feels 
ill; and where the pupil of high school age will perform his own home morning 
health inspection and report to his parents whether or not he is able to attend 
school, and if not, why not. 

(B) By facilitating the classroom morning examinations. It is possible 
to train pupils to perform many movements which would otherwise have to 
be made by the examiner, such as placing himself in good light for examina- 
tion, everting the lower eyelids, opening the mouth wide enough so that the 
throat can be seen easily (thus avoiding the use of the tongue depressor). 


CLASSROOM MORNING INSPECTION 


The function of the various members of the school personnel in daily 
inspection must be clearly understood and each person should have well- 
defined duties with well-defined limits. 


FUNCTION OF THE TEACHER 


In morning inspection the teacher makes a diagnosis of health or ill 
health. 

Health diagnosis is really not diagnosis at all, from the medical point of 
view. It is a recognition of the normal, and normal variations, whereas 
medical diagnosis deals with abnormal variations which are named diseases 
or health defects depending on their severity and other characteristics. The 
teacher has to decide (1) whether a pupil is in normal health for that indi- 
vidual child and (2) if the child is at that time, and has been a normal child. 
The first may be called acute variations from normal; and the second type, 
chronic, when abnormal signs exist. 

The teacher is the person who is primarily responsible for keeping con- 
tagious and infectious disease out of her classroom. This means that she 
must learn suspicious signs of such diseases, preferably in her training institu- 
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BOARD OF EDUCATION 
THE CITY OF NEW YORK 
DEPARTMENT OF PHYSICAL TRAINING AND HYGIENE 


DAILY MORNING INSPECTION 
DIRECTIONS 


1 CLASS INSPECTION (Sweaters and rubbers should not be worn) 
Make a rapid general survey of the class from the front of the room for: 


SYMPTOMS OF ILLNESS 
(See Course of Study and Syllabus on Hygiene) 
1. CLOTHING AND HAIR 
Note cleanliness and order of blouse, tie, collar, dress, hair ribbon, and hair. 
2. HANDKERCHIEFS 
Children raise right hands with handkerchiefs in palms. 
Note presence and cleanliness of handkerchief. 
3, SHOES 
Children face windows with feet in aisle. Note condition of shoes and 


stockings, 
4, TEETH 
How many used a toothbrush this morning? Last night? 
How many own individual tooth-brushes? 
(This question may be omitted as soon as all children have brushes.) 


II INDIVIDUAL INSPECTION (Sleeves rolled up) 


HYGIENE POSITION. ROW ONE! (THEN ROW TWO! etc.) 
a. Extend head backward and turn face from the light. 
6. Draw down the collar with hand nearest the window. 
Keep elbow at side with fingers fully extended. 
c. Place other hand over the head and draw up hair, above and behind 
the ear.. (Girls) 
d. Display teeth and gums. (SMILE !) 

While children are in position, the teacher makes a closer inspection for 
symptoms of illness, and inspects for cleanliness of: (5) Hands and arms, (6) Fin- 
ger nails, (7) Nail biting, (8) Teeth, (9) Face, neck and ears, (10) Head, and 
mentions any defects as they are discovered. Use tact. At least once a week the 
class in the ‘‘Hygiene Position” files past the teacher, who stands near the window 
to observe the condition of the heads more closely. 


Ill HEALTH OFFICER, | 
Records results on Morning Inspection Chart. 
NOTE. 

A signal announces the arrival in the school of the doctor or nurse when all 
contagious or suspicious cases and children who show evidences of extreme neglect 
are sent to the doctor’s office for examination and exclusion, or home visits, if 
necessary. 

Give a ‘‘Teachers Reference Slip’’ (pink slip) to each child who is sent to the 
doctor’s office. 

The principal will continue to exclude children who need immediate attention. 

Do not always inspect same side of face and neck. 


Fig. 15. New York City directions. Emphasis is placed on health habit inspection. If 
pupils inspect or help to inspect, as they do in many schools in the United States, they 
should not attempt health inspection but only health habit inspection. 
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tion, if not there it must be given in a special course in her school system. 
Such a plan gave good results in the New Bedford, Mass. school system, 
under the junior author and has proved satisfactory elsewhere. Teacher 
training institutions often offer a course in Health Examinations which 
covers precisely this ground. 

If the teacher is to make this morning inspection (and she is the only 
person in the school system who can do so from a practical administrative 


fall 


.Mon. | Tues. | Wed. | Thurs.! Fri, 


See III, Fig. 15, 


|. | Mon, | Tues.} Wed.|Thurs,| Fri. | 


o 
= 
oO 
os 
o 
= 


Mon, | Tues.| Wed. | Thurs.) Fri, 


Board of Education of the City of New York 
Department of Physical Training and Educational Hygiene 


DAILY MORNING INSPECTION 


New York City Morning Inspection Chart. 
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point of view): (1) She must adopt a very definite technic of examination; 
(2) She must be given a list of signs for which she should look (the list being 
based on the theory that it is desirable most of all to exclude any children 
who present certain signs often found in early cases of contagious and infec- 
tious diseases. In cases of contagious disease, symptoms of a common cold 
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FOR TEACHERS 


SIGNS OF HEALTH DISORDERS AND 
PHYSICAL DEFECTS IN SCHOOL CHILDREN 


The following signs of disorder have been arranged in three 
groups for the use of teachers in detecting possible health and 
physical defects in children under their care. 

Group I contains signs of disorder which call for immediate 
attention. 

Group II names signs of abnormality pointing to more 
chronic disorders which should be remedied early. 

Group III contains indications of disturbance which are im- 
portant in connection with other signs of physical disorder. 


GROUP I. 
Signs. 
Sore throat 
Earache Disorders of nose, throat 


Ear discharge and ear. 
Running nose 


Sore eyes of any kind 

Styes ‘ 

Congested eyes (red or bloodshot) 
Dizziness 


Flushed face 
Chilli 
Headache 
Nausea 
J 


Eye disorders and de- 
fects, 


Eruptions 
Contagious diseases. 
Vomiting 
Running nose 
Congested eyes 
Cough 


Fits 
Fainting Nervous disorders. 
Enlarged glands in neck 
Puffiness of face and eyes 
Shortness of breath 
Unusual pain anywhere | 


Nutritional and general 
disturbances. 


Fic. 17. A very popular list of Health Defects grouped on the basis of urgency of need 
of attention. 
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Signs, 


Peculiar postures, when reading 
Poor reading or spelling 


Prominent teeth 
Poor articulation 
Broken teeth 
Malnutrition 


Irritability 

Bad temper 

Undue emotion of any sort 
Frequent requests to go out 
Timidity 

Stammering 

Cruelty 

Moroseness 

Solitary habits 

Undue embarrassment 
Undue activity 
Misbehavior 


Deficient weight 

Pallor 

Lassitude 

Perverted tastes (food) 
Slow mentality 
Peculiar or faulty postures 
Underdevelopment 
Excessive fat 

Low enduratice. 
Disinclination to play 
‘Fatigue 


Pigeon-toed gait 
Shuffling, inelastic walk 


Exaggerated knee action in walking 


Shifting from foot to foot 


Standing on outer edge of feet 
Standing on inner side of feet, heels 


turned out © 
Locking knees 
Leaning against wall or desk 
Shoes run over at either side 


Wearing out of soles asymmetrically 


Twitching of foot muscles 


Fic. 17. 


Eye disorders and’ de- 
fects. 


Teeth defects. 


Nervous disorders, 


Nutritional and general 
disturbances. 


Defects of feet and legs 
and defective move- 
menfs. 


: 
| 
| 
| 
| 
| 
| 
| 
| 


J 


(Continued.) 
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GROUP II. 
Signs. 


Mouth breathing } 
Loud breathing 

Nasal voice | 
Catarrh 

Frequent colds 
Offensive breath 
Chronic cough 
Deafness 
Twitching of lips 
Headache 


Headache 
Crossed eye Eye disorders and de- 
Squinting fects. 

Holding book too near facé 


Disorders of nose, throat, 
ear; and organs of 
respiration. 


i} 


Cee IP ee 


Decayed teeth 
Discoloration of teeth 
Crooked teeth 
Offensive breath 


Teeth defects. 


Inability to hold objects well 

Spasmodic movements 

Twitching of eye, face or any part of 
body 

Nail biting 

Perverted tastes 

Sex disturbances 


Nervous disorders. 


Pain in feet 

Toeing markedly out 
‘Flatfoot gait 

Swelling, puffiness of feet 
Excessive perspiration of feet 


Defects of feet. 


Unequal height of shoulders 
Flat chest : 
Round. back and shoulders 
Stooping 


Incorrect posture. 


Ne ee een 1 ey eI 


GROUP III. 
Signs. 


Prominent upper teeth ) 

Blank expression 

Slow mentality { Disorders of nose, throat 
Poor physical development | and ear. 

Inattention | 

Slow progress J 


Fic. 17. (Continued.) 
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are usually the first to appear. The teacher excludes on the basis of these 
signs. She never diagnoses. Any list of signs should not require more 
than one page for printing or typewriting since more only causes confusion. 
The teacher should always have this list available and should learn it. 
thoroughly. (3) The school schedule must allow from five to ten minutes 


FIRST HEALTH THE UNIVERSITY OF THE STATE OF NEW YORK HEALTHY BODIES 
THEN WISDOM THE STATE DEPARTMENT OF EDUCATION STRONG MINDS 
MEDICAL INSPECTOR OF SCHOOLS 
Suggestions to teachers to read the 
HEALTH INDEX OF PUPILS 
t Posture 16 Skin diseases or pimples 
a sitting 
b standing 17 Overdevelopment, physical 

2 Emaciation 18 Underdevelopment, physical 

3 Color, pallor or flush 19 Twitching of eyes, face or any part 

4 Unusual dulness or sleepiness 20 Offensive breath 

5 Activity, physical 21 Sore throat 

6 Teeth, malposed or diseased 22 Cough 

7 Mouth breathing 23 Enlarged glands, front or side of neck 

8 Frequent absences 24 Uncleanliness 

9 Bad behavior 25 Scratching of any part of body 
10 Inattention 26 Frequent requests to go out : 
II Delinquency in studies 27 Vicious personal habits 
12 Defective vision or eye symptoms 28 Headaches 
13. Defective hearing 29 Other bodily pains 
14 Nasal voice 30 Limping, or deformity 
15 Discharging eyes, nose, or ears 31 Stuttering, or defective speech 


This health index card should be placed on teacher's desk for daily use and reference. 
The teacher should promptly notify principal, medical. inspector, or nurse, of such pupils 
as do not present a normal health index. 


PREVENTION THE FIRST AND GREATEST DUTY OF HOME AND SCHOOL 
EASIER EVERY TEACHER: SHOULD WORK 
THAN CURE HEALTH AND VIGOR TOGETHER 


An abundance of fresh air, pure water, wholesome exercise, and nourishing food, with regular habits, will do 
much for the health of TEACHER AND PUPIL. 


Fic. 18. New York State Form. Brief but very comprehensive. Well adapted to 
classroom use. 


at the beginning of the day for this work, at least till junior high school, 
unless the teacher makes a formal examination of each pupil before school 
opens officially. In Kindergarten a game may be devised to meet inspection 
needs. A mere glance about the room is not enough. In junior and senior 
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high schools the careful glance at each person in the class during the first 
period of the day has to suffice, but contagious disease is far less likely to 
occur in this older group. Pupils in the higher grades may be expected to 
assume some responsibility for discovering and reporting to the teacher, any 
pupils who are ill. 


MORNING HEALTH INSPECTION ! 


Daily inspection of pupils for suspicious signs is the best practice. The 
teacher should spend the first five to ten minutes of the morning making 
a rapid inspection of the pupils’ heads, hands, and skin, wherever visible, 
possibly looking at the throat when she has the skill to do so. 

The following signs should be sought: 

t. A general impression, perhaps unexplainable, that the child is not in 
normal health. 

2. Eruption (rash) or sores of any kind. You can find these on face, neck, 
chest, hands and sometimes arms. 

3. Fever.» Youcan tell this by the warmth and perhaps color of the skin. 
Contrast it with your own or another child’s skin. 

4. Running nose. The watery type is the dangerous one. Thick nasal 
discharge less important. 

5. Sneezing. Often means early dangerous state of a cold. 

6. Red or running eyes. These may be from cold or from other contagious 
disease or from eye trouble. Styes are common. 

7. Sore or inflamed throat. ‘The child will tell you if it is sore. You will 
note unusual redness near the tonsils and uvula if it is inflamed. The tonsils 
will be larger than peanuts and red. Sometimes they may be covered with 
a gray or white membrane. 

8. Swollen glands of neck, larger than an ordinary canned pea. You will 
find some children will have these all the time, or after a sore throat or cold. 
You need not send these every day to the office; only if the glands have 
suddenly enlarged. 

9. Cough. Listen for coughs during the morning examination. Usually 
it will be some child that you are NOT examining at the moment. 

10. Nits; or any moving parasites in the hair or clothing. 
Rarer signs: 
1. Discharge from ear. You will rarely find this. 
2. Lameness or other limitation of motion of body, limbs, or head. 
- 3. Bandages on any part of body (not there the previous day). 

All children who appear to need more careful and expert inspection should 
be given a note or slip showing why they are referred, and then sent to the 
principal or nurse for further examination and decision which may be (r) 
return to the room if the case may remain in school; (2) isolation and 
exclusion. 


* These directions are used by the junior author in the health program project of the 
Demonstration Summer School, Teachers College. They meet the needs of the local 
situation. 

2 Every teacher should be able to use a clinical thermometer, and such a method is 
the only accurate way by which body temperature may be determined. 
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The teacher should be able to perform the morning inspection described 
above and thus sort out those who appear to vary from their usual condition 
of health, and should also take special interest in new arrivals whose physical 


condition is not as yet clearly understood and recorded on the health record 
cards, 


TEACHERS REFERENCE SLIP 


Name 


Crake qe ROOM) k | 
Referred to Physician’s Office for 


ee 


Date Hour 


Teacher 
Action Taken 


EL 


M.D, 


Fic. 19. Horace Mann School Form (3’’ X 5’’ mimeographed white card), assumes 
examination by the school physician, because this is the practice in Horace Mann School. 
This slip can be modified to suit any situation by substituting, for references to the physician, 
other suitable names, such as nurse, principal, or other designated person, 


“toast: 
TEACHER’S REFERENCE SLIP 
SCHOOL ane seen GRADE ROOM 
NAME. AGE 
ADDRESS FLOOR 
REFERRED TO DOCTOR For 
DATE ae SS TEACHER: 


ACTION TAKEN: 


DATE. po eh eee ee NURSE 


DOCTOR 


DEPARTMENT OF HEALTH—BUREAU OF CHILD HYGIENE 
CITY OF NEW YORK 


Fic. 20. New York Public Schools. A light brownish-red paper slip 444” x 5”. 
The distinctive color and larger size are the only variations from the Horace Mann Form. 


. The following forms may be used for Teachers’ Reference Slips: 
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ST. LOUIS PUBLIC SCHOOLS . . 
SCHOOL HYGIENE DIVISION C upils to be Examined 


Room =.= 2 == Date 


REASONS FOR SENDING CHILD 


Flelel? Sle 
¥/B\E/5/818 13/8 [2 (8 
NAMES OF CHILDREN 5 3 = lp ae 
8 8 3 
< z 
isa ® 
F 


EXAMINED BY 
Dr. 
NOTE:—These are suggestive symptoms the teacher may select from. 


Fic. 21. St.Louis Public Schools. 4’’ x 6’’ white paper. A slip for referring a group of 
children for examination. A very useful, simple form. 


Inspector of Hygiene. 


ST. LOUIS PUBLIC SCHOOLS 


TEACHER'S REPORT TO INSPECTOR OF HYGIENE ON PUPILS ABSENT 3 DAYS ON 
ACCOUNT OF SICKNESS OR CAUSE UNKNOWN. 


School Room ——— Date. 


NAME SEX ADDRESS 


Cause of Absence* REMARKS 
Sickness_| Unknown 


i 


Fic. 22. Another type of follow-up. 314’’ x 5446’’ white paper. Such useful reports 
often come to the Health Office from the principal. 


* Check in Proper Column. | 


At present most morning inspections are carried out in name only and at 
best have chief interest in the child’s personal hygiene. Such inadequate 
protection undoubtedly explains many contact infections through the school- 
room. In addition to the teacher’s inspection, it may be possible to have 
the school nurse or physician examine quarantined rooms once more during 
the school day. Rarely, where the need is marked, the doctor or nurse may 
care for the morning inspection in one or two rooms of a district, 


CONTROL OF COMMUNICABLE DISEASE ETE 


Objections which have been made to such a morning inspection are: 

1. “A layman should never make a medical diagnosis.” This is quite 
correct. Under the theory on which the proposed plans are based, no 
diagnosis is made, but exclusion is on the basis of certain Signs of Health 
Disorders, which in a large majority of cases indicate the presence of some 
illness which needs medical attention. 

2. “The teacher’s time is taken from classroom work.’’ If this is true, she 
would lose still more time, if she contracted some disease from a pupil and 
was obliged to remain away from work. Furthermore, enough cases of 
certain diseases, such as diphtheria, might necessitate closing her room. 
The morning inspection plan is a definite teaching project as well as a pro- 
tective measure. It is sound educationally. 

3. ‘It endangers the teacher ””—but not half as much as the presence of 
an undiscovered case of contagious or infectious disease in her room. By 
inspection, such dangers are revealed and eliminated. 

4. “Inspection is uninspiring; therefore it is not in keeping with modern 
theories of education.’’ It is fundamental to the best health of the group and 
forms a very definite health teaching project. If it is uninspiring, it is 
because of the attitude taken by the teacher. 

s, Parents complain about the teacher “handling the child.’”’ If such 
objection is valid, all school health examinations will soon cease. When 
parents understand what is being done, they approve. Furthermore it is 
frequently unnecessary for the teacher to touch a child (see 7 and 8). 

6. “The teachers have not adequate training.’’ But they can and should 
be trained. In many school systems, such as Detroit, they perform far more 
technical services, and their findings are favorably comparable with those of 
physicians who check them. All a teacher must do, is to note any variation 
from normal health, after which the suspected child is sent without further 
examination to the next higher authority for further opinion and more 
careful examination. 

7. “The teacher may transfer a disease to another child.” She need 
not do this: 

(A) Because she handles children, if at all, as little as possible. 

(B) Because she examines each child WITH HER EYES FIRST, and 
her fingers later, if at all. 

(C) She touches no suspicious cases but ceases inspection of that child at 
once, and refers such a pupil to the designated authority. 

8. Many believe ‘‘a teacher should NEVER TOUCH A PUPIL in morn- 
ing inspection.’”’ Unless she does so, she can not detect any sign depending 
on touch for obtaining the information desired. Because many individuals 
insist on personal variations of technics advised, and because many use any 
technic carelessly and indifferently, it is wise to forbid the teacher to touch any 
pupil in the inspection, at least until it is positively known that the work can 
be done carefully and with good technic. 

Each teacher should be provided with a comprehensive manual covering 
the methods of control of communicable diseases and providing general 
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information about these illnesses. Wood and Rowell’s “Health Through 
Prevention of Disease’! meets this need. 


To the Parent or Guardian 


Your child did not seem very well in school to-day and at the 
request of the Superintendent of Health the temperature was taken 
and some fever found. Keep the child in the house and do not send 
him back to school till he seems perfectly well. 


If the child grows worse, put him to bed and send for a doctor. 


Fic. 23. Providence, R. I. white slip 314 x 6’’. A simple slip where ‘“‘fever"’ is found 


Form HH 6 


Saturate hair and scalp with kerosene and leave 
it on three hours. Wash off thoroughly with soap 
and water. 

Remove nits with fine comb wet with vinegar. 

Do this every day for three days. 


Molhar o cabello e casco com petroleo conser- 
vando-o assim por espago de3horas. Depois lava-se 
bem com agua e sabao. 

Limpar com um pente fino, molhado em vinagre, 
as lendeas, e isto por espago de 3 dias. 


Imbibez les cheveux et la peau de la téte avec du 
pétrole et laissez le pendant trois heurs. 

Ensuite lavez la téte avec de l'eau et du savon. 

Pour 6ter les lentes servez vous d’un peigne fin 
saucé dans du vinaigre. 

Répétez la méme chose tous les jours pendant 
trois jours. 


Zmoczye wlosy i skéra na ezasce nafto i tak 
zostawi¢ przez trzy godziny a potem wymyé 
ealkowicie z mydilo i ezysto wodo. 

Czesac wlosy z gestym grzebieniem namoczony 
w occie aby usunaé gnidy. 

Trzeba ezynic tak jak powyzej przepisano przez 
trzy dni. 


Fic. 24. Pediculosis Form. New Bedford, Mass. Note printing in four languages. 


* Published by the World Book Co., Yonkers, N. Y. 
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DEPARTMENT OF HEALTH 


THE CITY OF NEW YORK 
BUREAU OF CHILD HYGIENE 


Instructions to Parents on the Care of Children’s Hair 
and Scalp 


Children affected with vermin of the head are excluded from 
school. The following directions will cure the condition :— 

Mix one-half pint of sweet oil and one-half pint of kerosene 
oil. Shake the mixture well and saturate the hair with the mix- 
ture. Then wrap the head in a large bath towel or rubber cap so 
that the head is entirely covered; the head must remain covered 
from six to eight hours. Do not expose child to flame. 

(Tincture of Larkspur may be used instead of oil mixture. 
The directions for use are the same.) 

After removing the towel, the head should be shampooed as 
follows: 

To two quarts of warm water add one teaspoonful of sodium 
carbonate. Wet the hair with this solution and then apply castile 
soap and rub the head thoroughly about ten minutes. Wash the 
soap out of the hair with repeated washing of clear warm water. 
Dry the hair thoroughly. 

Nits: If the head is shampooed regularly each week as 
above. described, it will cure and prevent the condition of “ nits.” 


Issued by Order of the Board of Health 


Fic. 25. Pediculosis Form. New York City, 5’’ x 7'’ white paper. Note the 
carefully detailed directions for a simple method of treatment. Few forms of this type 
show as much attention to detail. 


BR 


Fl. Extract Staphisagriae - = S c 51 
Acid Acetici - - - - - = & 51 
Aquae q-s. - - - - = =eead 5 VI 

Mix 


Apply liberally to the hair and scalp on three successive days. 
FOR EXTERNAL USE ONLY 
PAI Gale ee 


Fic. 26. Pediculosis form. Toronto, Ontario 3’’ x 5’’ white paper. 
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FUNCTION OF THE SCHOOL NURSE 


The nurse is usually the next higher authority than the teacher. If she 
can visit the school frequently enough, if it is her day to visit that particular 
school, or if the examining office is near, she takes charge. Otherwise the 


matter goes directly to the principal. 
When the nurse excludes a child with a fever, Fig. 23 shown on page 112, 


could be sent to the home. 

In cases of pediculosis, and sometimes scabies, ringworm, and when the 
child is excluded, home treatment slips are given along with the exclusion. 

Such home treatment slips have the greatest value when they are able to 
recommend a simple, fool-proof technic for treatment; materials for the most 
part always in the home or which may be purchased inexpensively; where 
desired, they can be printed in foreign languages although this is not as 
valuable a procedure as might be expected, since in many families who can 
not understand English, it is the school child who reads the slip to the parents 
in any case (this necessitates the simplest language possible). 


Saturate the hair and scalp with kerosene and leave 
it on three hours. Then shampoo the head thoroughly with 
soap and water. DO NOT EXPOSE THE CHILD TO A FLAME. 

(You can use tincture of Larkspur instead of kerosene. 
KEEP THE LIQUID OUT OF THE EYES. If you use Tincture of 
Larkspur, cover the head with a towel for at least six hours, 
Then shampoo head thoroughly.) 

In either case, remove the nits with a fine comb wet 
in vinegar. 

THE CHILD, WILL NOT BE READMITTED TO SCHOOL UNTIL ALL 
THE NITS HAVE BEEN REMOVED. This should not require more 
than one or two day's absence. 

Please have the child report to the school office 
before returning to the classroom. 

HUGH GRANT ROWELL 
School Physician 


Fic. 27. Pediculosis Form. Summer Demonstration School mimeographed. Teachers 
College, New York City. 
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Form HH 28. 


The Following Is a Good Treatment 
for the Itch. 


1. Remember the child can easily give the dis- 
ease to the rest of the family. 


2. Boil underwear, stockings, sheets and pillow 
cases, cloths and towels which the child has used, 
and iron the quilts and blankets twice with a 
hot iron. 


3. For three nights rub the body very thorough- 

ly with the ointment which you can get at a drug 

* store with the prescription at the bottom of this 

paper OR else make a mixture of four parts Lard 

and one part Powdered Sulphur, thoroughly mixed, 

and rub this on the body but not on the Head 
Face, or Neck. 


4. In the morning, after leaving the ointment 
on all night, take a warm bath with soap, and put 
on clean underwear, stockings, and other clothing 
touching the skin. 


5. For two more nights repeat 2, 3, 4. 


6. If the child is not cured by this time you 
should at once go to a doctor and keep the child 
under his care until cured, 


1S SOCOHAARSHOAASHSHSSSHAHHHHTHOHSHHHSHSHOHHSHSHTHEHSSHSHSHHSHSSOHHSEFSSEOSHOOE 


To Be Filled at a Drug Store 


B : Sulphur 7.50 
Beta Naphthol 7.50 
Lard q. s. 90. 
M 


Sig. Apply as directed. 
Fic. 28. Scabies Form. New Bedford, Mass. Note attention to detail of treatment: 


MILWAUKEE HEALTH DEPT. ScAmES NOTICE 


Bureau of Child Hygiene 


10S Ne ee oe ee ed TAKE THIS TO A DRUG STORE 


Your AES ghter—— _—is afflicted with 
aughter 
Scabies [Itch]. 


Kindly take. h____ to your family doctor, or. dispensary, 


or treat as follows: ae Sulpher 7.50 
Directions: Take a bath with water and soap, scrubbing ‘ 
thoroughly. Then-dry the skin by rubbing hard with a towel Beta Naphthol 7.50 


and rub into every diseased spot the ointment the attached pre- 
scription calls for. x : 
Continue. the treatment daily until cured. 


Adipis-q. s. ad. 90.00 


M. et. Sig.—Apply as-directed, 


sn 


Medical Inspector 


eee eee errr ss 


Fic. 29. Milwaukee. Scabies Slip 314” x 8’ white paper. Springfield, Mass. uses a 
similar form on yellow paper. 
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I 


TO BE FILLED AT A DRUG STORE 


——— 
Ea 4 ede Boe oll 
White Precipitate, So Re 
ardtqus junc oom eee koe 


M. Sic. Apply morning and night until the disease is cired, 
Fic. 30. Impetigo Slip. Springfield, Mass. Pale blue paper 234” x 414”. 


MILWAUKEE HEALTH DEPT. ‘MNOWORM NOTICE 
Buronu of Child Hygiene 
2) ae ee 


son 


Your deuehters oo is afflicted with 


Ringworm. 
Tincture of lodine 1 Teaspoonful (1 dram) 
Kindly take h_.-_to your family doctor or the dispensary, 


or treat as follows: Alcohol 2 Teaspoonfuls (2 drams) 


Directions: Remove the scales with soap and warm water. 
Dry thoroughly and apply the medicine morning and night until 
the disease is cured. 


Mix and use as directed. 
Medical Inspector _ 


Fic. 31. Milwaukee. Ringworm Slip. 3’’ x 8’’ white slip. Springfield, Mass. uses 
a similar form on bright blue paper. 


FUNCTION OF PRINCIPAL OF THE SCHOOL 


Where nursing service is limited or not provided, the principal, because 
of longer experience in the work than the teacher, must sometimes decide 
whether the case is sufficiently suspicious to exclude, as where some defi- 
nite rash is evident. At such times the best practice is for the principal to 
notify the Board of Health of his or her opinion regarding the child and take 
such further action as they desire. In other cases, such as Pediculosis, 
where the diagnosis is evident, exclusion may be made and here it is desirable 
to supply the child with a home treatment slip unless one is sure that the 
services of a physician or a clinic will be utilized. 

Where nursing service is ample, the nurse would perform the same duties 
outlined above for the principal, in which case the principal would give the 
teacher needed information and orders, and perform the customary executive 
duties, such as notifying the parents, and getting in touch with the Board 
of Health in cases of communicable disease. 


FUNCTION OF THE SCHOOL PHYSICIAN 


The school physician would be in the school in which the cases were 
discovered, in another school, or on call. In any case, children who were 
believed by the principal or nurse to need his attention, should be held subject 


CONTROL OF COMMUNICABLE DISEASE jen) 


to his orders and communication established with him. The best practice 
is to have him actually see the excluded cases except where the best interests 
of all are more satisfactorily served otherwise. Unless he sees the case, no 
definite diagnosis should be made, but suitable action should be taken, as 
exclusion for active Pediculosis or, in a measles epidemic, exclusion of non- 
immunes with colds. 

A routine plan covering many situations likely to arise must be established 
by the physician or other executive and will permit more rapid and more 
consistent handling of suspicious cases. 


2 
o 
t= fr 
is] 
m 


BOARD OF HEALTH 


FALL RIVER, MASSACHUSETTS 


2: 
NOTICE 


essaeeeeeeee SCHOOL, 


_ Grade_. 


EXCLUSION NOTICE. 


To the Parent or Guardian of 


Address__ St 


You are hereby directed to keep the above named pupil from attending school 


because of... 
This con 


“situ 10 1{noyped jy z pus { suodnoa 


yi0q pus uos8eju0o sourw pty uodn[D AAO AVAL 


smitted to other children. 


(Signed). 


*g2u0 38 uBlsishyd mod y[NsUOD 0} pestAps are NO, 
*asu0 24) Surpiedai sjonmsurt pus nod sista yIyeeyy Jo 
preog eq) woy uepyshyd & [UN UsIP[IYy> JeqIO qIEM 
39e}U09 UIOJ puB IsNoY aq} UI P]{YyS By y} deey escalq 


Principal, Nurse, Physician. 


PIVIVSIAUL TATA LUA SRTAIAU RSL ata AULD Dok AAV TRUS 2 UhUA RoR UA AURUAVACAUA CR RUS UACAYD ACAI 


APUININPNIRL VAN NENI SENDAI NO YERDN RR DVD LANA VANE VAD NANIVEV NIV AY BUEN MEME MEV ELAN 


pee en nn ee 


Fic. 32. Fall River, Mass. Exclusion Form. Note tabs at end to be torn off under 
certain conditions. These forms are filled out in triplicate with carbons. As these 
excluded children, are returned to School the nurse, teacher or principal mails the form to 
the office of the director with the report of the disposition of the case on the back. Upon 
receipt of this report showing disposition, the slip is matched with the green slip in the file 
in the director’s office. The green slip can thus be counted to show the results of the work. 


Information and slips sent to the home urging the treatment of minors 
‘are best received when they are brief, easily understood, and are tactful. A 
few of the best types are given for models. In practice each should be 
adapted to the community served. 


TABLE I + 
EXCLUSION NOTICES 


Group I Group II Group III 


Excluded for: | Pediculosis (lice), Minor skin dis- |Major contagion or 
nits eases quarantinable and 
reportable diseaseg 


Directions: Tear off “notices Tear off "notice] Send notice entire 
1&2" ne 


Readmitted by prin-|Readmitted by Readmitted only on ‘< 
cipal without Board] school nurse up-| Board of Health 
of Health permit on permit or permit 

examination 


* (See detailed instructions) 


Fic. 33. Fall River, Mass. System of grouping cases. 
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a DIVISION ‘OF MEDICAL INSPECTION AND PHYSICAL EDUCATION 
BOARD OF EDUCATION 
CLEVELAND, OHIO 
Bees tae nn ras ee eae see aoe School. Ls he. ee eae AQ see 
Name'c 222 e222 = 5 TS ee Ne ee ee 


Residence see ase n= en oe eet ee es 
It is necessary, because of the danger of spreading disease, that your child 


(children) remain at homeibecause of 2.222 22> 552 -=) seen eee ee eee anaes 


Principal’Je22 ee cece ee eee eases a 


See your family Physician 
about the case at once. School! Inspector2.2--s<22s2ses Se == ee eeeeaees 


Fic. 34. Cleveland, Ohio. Covers all essential points in a yellow slip 344" x 544”. 


MILWAUKEE HEALTH DEPARTMENT 


BUREAU OF CHILD HYGIENE 
Exclusion Notice— 


Date 
Name Age Grade 
Address 
Is ordered: to discontinue attendance at the School 
Reason: 


To report for re-examination 


Dates of reexamination 


Dates of re-admission 
Teacher 


School Physician 


BOR me Om a sO te mo ek me — cn —— 


MILWAUKEE HEALTH DEPARTMENT 


BUREAU OF CHILD HYGIENE 
Exclusion Notice to Parents — F 
Date 


Our Cold Coe 2 ee ee ee ee eee 
day been excluded from school from what appears to be 


oo _________annd should receive 


prompt medical attention. This child is ordered to remain at home, in 
the house, in order that the disease may not be transmitted to others 
and also that the child may be seen when a Health Department 
Physician or nurse calls, 


j School Physician 
KEEP THIS NOTICE! 


Fic. 35. Milwaukee. Yellow paper. 5’” x 6’’. Note that slip is double—part is sent 
home, part retained by the school. This plan deserves wide use. 
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READMISSION 


Upon receipt of a notification that something is wrong with the child, the 
parent becomes responsible for further handling of the case and can be 
required legally in many states to provide adequate treatment, under 
truancy laws, although it is not customary to invoke legal aid if this step can 
be avoided. 

The home has the further duty of keeping the child excluded till no danger 
to the child or his fellow pupils can result from the further course of the illness, 
and should be expected to furnish suitable physicians’ certificates to this 
effect, wherever possible, before sending the child to the school for readmis- 
sion. The school is not obliged to accept such certificates should they con- 
flict with the general policy in such illnesses. The ideal method is for the 
school to provide an adequate system for readmission but the home is 
expected to place as small burden as possible upon the school health system, 
and readmission will be facilitated if this idea is observed. The Horace 
Mann Elementary School offers an ideal situation in that each absentee must 
report to the physician’s office before returning to the classroom, 


HORACE MANN SCHOOL 


TRECONGEY Fores Meee eae se, sia dy. eh oer ne aed.) BN BD 


Fic. 36. Horace Mann School. A simple white slip 3’’ x 5’’.. Cause of absence 
is written in lower left corner. Special notes to teacher are written on front or back of 
this form. 


QUARANTINE REMOVED 


HEALTH COMMITTEE 


BOARD OF EDUCATION 
Date 


De 


Name of Pupil 


Ce vere rervv ee rerwe soe OOs0s0e® 


Name of Pupil 


ee a aa ahs em Address 


The above named pupil will be admitted to School 
19 


Address_________ 


weve evevevevere 


Health Inspector 


(HAND TO TEACHER) 


peervcoes 


Fic. 37. Millville, N. J. A blue slip 346" x 816” with stub for office record. 
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Please re-admit 


er ececceveetoccesssencecs cunceccccenesessecnsscosoceseswssonsoeseeree 


eercomenvecesctenss coccccunennete coweenssecseransopennceasenscrssossossecnconssescoosonset 


DEPARTMENT OF PUBLIC HEALTH. 
TORONTO. NO, 35 


Fic. 38. Toronto 3” X 5” pale blue slip. This note is sent from the nurse to the teacher. 
The simplest form possible for readmission notice. to the teacher. 


ST. LOUIS PUBLIC SCHOOLS 
School Hygiene Division PHYSICAL FITNESS CERTIFICATE 


This is to certify that 


pupil of the 


Director of Hygiene, 


Fic. 39. St. Louis, Certificate of Physical Fitness. Useful where a pupil may attend 
school but must accept a limited program. 
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In practice, return to the school is permitted after definite requirements 
have been fulfilled. Either a physician’s certificate satisfactory to the 
school authorities or a physical examination of sufficient amplitude to justify 
certification, is required customarily before permission is given to again 
resume work in the classroom, 


RELATIONS OF THE SCHOOL AND COMMUNITY 


Definite codperation must exist between the school, the local health 
authorities and other individuals involved in the control of communicable 
disease. The methods used must vary according to local needs. 


RELATIONS WITH THE BOARD OF HEALTH 


The School and the Board of Health have definite duties to one another, 
whether the school medical inspection is administered by a division of the 
Board of Health or whether it is cared for by the Educational Authorities. 

Reporting of cases of contagious disease discovered in the schools must be 
made to the Board of Health. Legally, the person who makes the tentative 
diagnosis, or his superior officer, should report the case. In practice, many 
boards prefer to accept only the diagnosis of physicians, having little faith 
in lay opinions, although information is usually investigated. Reports 
should be made through some definite channel; the actual plan depends on 
what method seems to facilitate action the most and is approved by the Board 
of Health. 

Releases of cases from quarantine should be reported to the school depart- 
ment from the Board of Health in order that attendance may suffer as little 
as possible. This should be daily at least and not over 24 hours after the 
release of the household and observance of legal requirements regarding 
“cleaning up.” 

Borderline situations arise which must be handled by agreement. Tales 
of cases of communicable disease brought to the teacher by other pupils 
may or may not be reported to the health officials as desired by them. The 
action of the school authorities regarding such tales must always be, that 
they are true till proved otherwise, even if one or more children in the family 
lose a session or two of school while the story is being investigated. The 
question of who shall investigate rumors is a matter of local code. 

In general, the Board of Health is considered the supreme community 
health authority. State officials are not inclined to interfere in its actions 
except where public welfare demands or where other communities are 
endangered by unsatisfactory practices. Hence the Board of Health 
regulations in matters of reporting and inter-relations are and must be 
supreme. On the other hand, the educational authorities seem to have 
broad powers, plus a further derived power secured from the Board of Health, 
and provided the schools use no measures of less stringency than the health 
officials, the former may regulate the matter of attendance as they choose. 
The Horace Mann School regulations, for example, are more strict than the 
New York laws or city regulations demand. 
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RELATIONS WITH SOCIAL AGENCIES 


Social service agencies are often kept in close touch with school exclusions 
involving their particular field, since their interest and assistance may be 
needed, this being particularly true of certain public health nursing associa- 
tions. Cases are referred with as adequate history as possible for action 
deemed suitable by the agency. The school may suggest but should never 
attempt to dictate the agency’s procedure. Some boards of health will not 
permit these agencies to function in communicable disease except in the 
matter of supplying funds as needed, the health officials handling the 
expenditure. 


RELATIONS WITH PRIVATE PHYSICIANS 


The average family physician plans to codperate with the schools if he is 
familiar with the procedures required. Nevertheless, he dislikes filling out 
various report forms. Therefore, such blanks should require as little effort 
on his part as is consistent with obtaining accurate and satisfactory informa- 
tion. The family should be urged to obtain his certificate on the visit which 
is expected to be his final one since it would facilitate readmission to school. 
Families feel that the school is imposing more expense upon them when an 
extra visit to or by the physician is required for the certificate and are often 
inclined to depend on the school health system for this service unless some 
plan is carefully brought to their attention. The various local physicians 
should at all times be kept well-informed regarding the procedures required 
by the schools. The school reserves the right to reject any certificates which 
do not comply with its regulations, as where too short a period of exclusion 
has been allowed by the family doctor in contagious diseases. Virginia 
uses this form: 


COMMONWEALTH OF VIRGINIA 


STATE BOARD OF HEALTH 
RICHMOND, VIRGINIA 
Doctor’s Certificate for Non-Attendance at School 


CHILD'S NAME Date of Birth Grade 


School District 


PARENT OR GUARDIAN'S FULL NAME Residence City or County 


—_— 
I hereby certify that I have thoroughly examined 


(Child) 
gs obeteencates : iBateh i reccsssgseracs and found the child, inmy opinion | a to attend school, because 
ibiisUsultering -from(s. 2 ko oases ee ee ne 

ea 
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_ Section 3 of the Virginia Com- 
pulsory Attendance Law reads: 
Any child who is -physically or 
mentally incapacitated for the 
work of the school is exempt from 
the provisions of this act, but the 
division superintendent of schools 
shall have the right, and he is 
hereby authorized, when exemp- 
tion under the provisions of this 
section is claimed by any parent, 
guardian, or other*person having 
control of any child’or children for 
physical incapacity, to require from 
a practicing physician a properly 
attested certificate, issued after 
such an examination as may be 
specified by the State Board of 
Health, that such child or children 
should not be required to attend 
school on account of some physical 


condition which renders attend- 
ance impracticable or inexpedient. 


To THE EXAMINING PHYSICIAN: 


The clinical evidence should be 
such as would be given by the phy- 
Sician in case of legal procedure, 
for example, if the diagnosis is 
heart disease, state symptoms, as 
“murmur, dyspnea, etc.;” if kidney 
disease, state “albuminuria, noctu- 
ria, etc.;” if tuberculosis, state 
temperature, physical findings, 
etc.; if malnutrition, state pounds 
underweight, anemia, ete.; if a 
nervous disorder, state ‘“chorei- 
form movements,” “exhaustion,” 
“hypersensitiveness,” ‘“emotional- 
ism,” etc. If convalescent, state 
from what illness, 
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Front and reverse side of Virginia Form. 4’ x 6’’ white card. Many schools 


Fic. 40. 
would find this form valuable. 


RELATIONS WITH THE COURTS 


The courts are rarely interested in the communicable disease program 
unless suit in tort is made for apparently unwarranted exclusion. In such 
cases a suitable record system will care for most legal requirements. 


QUARANTINE AND ISOLATION 


Quarantine applies to a room or residence; isolation, to an individual, 
according to the approved definition. 

Quarantine and isolation concern a school system only in so far as any of 
its members are prevented from or limited in school attendance thereby. 
Practices differ in various communities but in general the pupils exposed will 
be absent at least the length of the customary incubation period following 
the last exposure, if they are susceptible to the particular disease. If they 
have had the disease, after fulfilling simple regulations regarding personal 
disinfection and having been satisfactorily proved not to be a carrier, as by 
negative throat culture or two successive days in diphtheria, they will, in 
most contagious diseases, be permitted to return to school, usually after 
certification by the officials of the Board of Health. In some instances, in 
the milder contagious diseases (which may not be placarded in a given 
community) the school officials are permitted by the health officials to assume 
jurisdiction providing approved standards of readmission are observed. 

Placarding of homes is commonly interpreted as forbidding entrance to 
the premises. While this may be true theoretically, in many smaller cities 
it is popularly held to mean merely “Travel at your own risk, because strict 
control is deemed tco expensive except in the severer contagious diseases such 
as smallpox, diphtheria, and scarlet fever. dr 

Isolation of the sick individual will sometimes result in permission to 
allow the other members of the family to go about their usual pursuits 
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provided regulations regarding personal disinfection and room disinfection 
are carried out by immunes; and more stringent school attendance regula- 
tions, by non-immunes. Isolation of an individual is interpreted to mean 
practically no communication with the rest of the household except through 
dishes and utensils which are sterilized before contact with the rest of the 
home, the sick person and attendant being barred from any relation to the 
family other than this. 


CoNnTROL OF RooMS OR SCHOOLS WHERE EXPOSURE TO CONTAGIOUS DISEASE 
Has OccURRED 


Usually if a child has been absent from school for 24 hours previous to the 
earliest symptoms of any contagious disease, the room is not considered 
exposed; if the period is less than 24 hours, precautions are observed. This 
rule is arbitrary but workable and is scientifically sound. 

Closing schools in epidemics was formerly considered the only method of 
protection and control. Now it is held to be archaic and only useful for the 
exceptional emergency. The best control of the situation from an epidemi- 
ological point of view is through keeping the schools open; carefully checking 
all absences at once; daily inspection of all members of the school; and exclud- 
ing individuals and isolating rooms as indicated. In the most severe measles 
epidemic ever seen in New Bedford (in 1923), this method proved the only 
sure way of knowing the true situation, even after the local physicians 
- were making special efforts to report cases early. The concealed case, 
without physician, can be discovered in no other way, unless by house-to- 
house inspection, the expense of which is prohibitive. Preschool and adult 
cases are often revealed by some talk of the child in the classroom. If wise 
publicity is used, the confidence of the public is retained and by keeping 
them at all times conversant with the situation through reports to the news- 
papers, excellent cooperation is assured. Deception only brings distrust 
and dissatisfaction, and eventually complete loss of goodwill on the part of 
the public. 

In a private school, of the boarding type or day type, the question of 
closing the school or part of it involves other factors. The class of family 
which patronizes the private school is less likely to try to conceal a case of 
contagious disease and is more likely to protect the school child from contact 
with others who may have the disease. No definite aid in obtaining knowl- 
edge of concealed cases is available through keeping a private school open. 
The private school child has, in most cases, less immunity to contagious 
disease than the child of a lower social level, and therefore needs far greater 
protection. The wishes of parents have greater weight in a private school. 
and may definitely affect the policy adopted. In general, for these reasons, 
a private school may be more justified in closing a room or the whole school 
than the public school would be. 

Inspection should be made each morning in the home before the child is 
permitted by the parent to start for school. Slips supplying the parents as 
well as teachers with a list of signs and symptoms! to look for will greatly 

1 See p. 104. 
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aid the efficiency of this procedure. Examples of these have been shown 
earlier in this chapter. Parents of pupils in the Horace Mann School are 
always notified whenever a class is exposed to a contagious disease. The 
school should be notified in case of suspicious conditions and the child kept 
at home. On entering the room, at the very beginning of the day’s program, 
the teacher or nurse should carefully and systematically go over the group 
seeking for sick children and the school physician should do the same on his 
visit, which should be daily. Suspicion of disease should be enough for 
exclusion. The period which the child must stay out is again a matter for 
the individual school system to determine, and is based on the length of time 
the disease may be communicated to others or the length of time the child 
will require to be well enough to take up school duties again. 

The Individual Room Quarantine Plan reported from the New Bedford 
school system by Rowell,! and in use in the Horace Mann School, consists 
of running a school room as a separate school within a school, all contact with 
other rooms being avoided except through the toilets, and this is said to be 
almost without danger of infection to children not in the quarantined room. 
This plan is used in rooms where a child has come down with a contagious 
disease within twenty-four hours of his last hour in school, if the school 
authorities are familiar with the fact. The pupils reach school slightly 
late, go at once to the room on arrival at school, and are dismissed a few 
minutes earlier or later than the others. The quarantine is continued for 
the length of the incubation period of the disease in question, dating from 
the last known contact with the room or any of its members. The individuals 
in the class are inspected at least once daily; careful watch kept for suspicious 
symptoms and such children excluded as seems desirable. The plan is most 
useful in sporadic cases of contagious disease which are continually appear- 
ing in a school system. In epidemics it can be utilized as far as common 
sense permits so mild a measure or till too many rooms are in the process 
to make it practical from an administrative point of view. Exclusion of 
groups of exposed children, such as by closing rooms or schools, is not desirable 
in public schools. In private schools, the matter is debatable. On many 
occasions the Individual Room Quarantine Plan will be ample protection 
and will keep up attendance besides giving a good source of information as 
to subsequent cases arising from a given source. ‘The disease and its prey- 
alence are the criteria as to procedures in the school. If children are 
permitted to remain in school, very strict medical observation is necessary, 
plus constant vigilance on the part of the teacher, who must be familiar 
with the early signs of the illness, which in most cases will be the signs of the 
onset of the common cold. The group in the isolated room usually does not 
contain children from the same household as the case by whom the room has 
been endangered. Children in the same household are governed by special 
rules depending on whether they are immune from the disease and whether 
they are carriers or not. Codperation of parents may be a factor, for if 
codperation by the home is assured and they will watch carefully for early 
symptoms, greater chances may be taken by the school. Following is a 


permit used in Springfield, Mass. 
1 Rowell, H. G.; American Journal of Public Health, April, 1923. 
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City of Springfield, Mass. 
HEALTH DEPARTMENT. 


Permit for....... LOD NAR, TEEPE RS ots en, 


POSIT CO ee es a can agree ica ist pc craa cee ene noes eaters rents 


is hereby given permission to attend__.............------- ccccececeeceeeneeseeeeteeeesenace 
while he lives away from home, pending the continuance of infectious 
disease in the household. 


Agent Board of Health. 
Fic. 41. 3’’ X38’ white card, printed in red. 


Frequent inspection of special groups after exposure is a necessity and 
unless this can be done, exclusion for the proper period is the only course. 
A good record may be kept on forms of the type of Fig. 42, p. 127. 

Disinfection and fumigation of school rooms have passed into the discard. 
Methods: (1) A plan modelled after the Gale Lodge system such as is used in 
the South Department of the Boston City Hospital. It consists of thorough 
cleaning of the room, and especially the contaminated furniture, with strong 
soap and water; thorough airing for about twenty-four hours, permitting all 
the sunlight possible to enter, plus destruction of the books and other desk 
property in diseases of the carrier type, actually diphtheria, scarlet fever, and 
small pox. The actual practice regarding area cleaned with soap and water 
varies but if a wide area of that part of the floor most probably used by the 
attacked child is cleaned, as well as about two desks in each direction from 
the center of infection, the needs of the situation should be well cared for. (2) 
Some school systems pay no attention to this matter whatsoever and yet are 
considered to be handling the situation adequately. In all probability air 
and sunlight are all that are needed, except care of the contents of the desk 
of the sick child. If desired, objects which have had known contact with 
the child may be cleaned. This new attitude is due to an increasing disbelief 
in “‘fomites”’ which is probably justifiable. (3) One school system at once 
removes the infected desk to the janitor’s room where it is cleaned thoroughly 
and kept till the pupil returns. 


RECORDS 


A school should keep a definite, active record of each case of contagious 
disease among its pupils. 

A sample card used at the Horace Mann Schools is shown below on 
p. 127, Fig. 43. 

Records of cases of communicable diseases are kept by the principal, 
teacher, health officer or best available person. 

In addition to this, pin maps of cases of contagious disease in the city 
should be kept in the office of the school health supervisor and the reports of 
the U.S. Public Health Service and State Board of Health should be carefully 
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ST. LOUIS PUBLIC SCHOOLS 


SCHOOL HYGIENE DIVISION DAILY INSPECTION CARD 
pa ol i 
File No. 
School __Room No. Date ‘ 
Name 
Address 
Disease 


This child did contract the disease. 
Fic. 42. St. Louis Public Schools. Daily inspection record. 3’ X 5’’ white cardboard. 


DaiteRreporbedstOssGhOOll me wtarn curnen ied ctemeretia nae eich tees mente n tices ccd cactave ws ure wiz wfeacbelere 
DAteLonsetiol Sy tmp Losey) nie miei rere nee Me aR re ec aris bn ota ercneis ER 
(Daterdiacnosedienn every Ser eporeae tet te orev = icpw are oe Mawel ein ease arerors wc haunted oth 
Dare lastvink Schoolnet wan rray namin aac e tee ne se aad Aeeind Ges aay coe eens ; 
PrObAblErSOuUrGE.OL-CONLA PION we Melati tats Airaenoe Ae atin cues oe eine sR neck ontele datats 
Watcher oomiromes. nears amin macveen tencusPan|asenrverse ins rierake EO tetas Mrs ices 2 he, sesseicretts MAC aie 


meepeVo wiisihn) elie)lelial tw) ainiin lo} \eissl'e] «| 6)ie), 6) o)9))s)/b) wl) ejivye) se je) vie lei le)sjiaie! bieleitel sls aia isos ewan eval eae wa) s7a)6) Bie osha) ese one 


Fic. 43. The Horace Mann School Form. Experience has shown that information is 
ample. 3’’ x 5’’ mimeographed white card kept in School Physician’s office. 


af . 
THE UNIVERSITY OF THE STATE OF NEW YORK 
THE STATE DEPARTMENT OF EDUCATION 
SCHOOL HEALTH SERVICE 


DISEASE CENSUS CARD 
To be filled out by child’s parent or guardian and returned to teacher 


‘Family name Given name in full 
3 el rola Le a ie Tad LE ETL eat aan tak VAGEREGG Se eter ere ete CE ee ne te Saha aes te Nee leans Saves ens ree cehhecouy 
Pipe. goles ne tpceneepeiny See eee a eae ee Soe [fecal clea seca R 
Place of birth Age 
SLY 27) Caer eg PTE en Date of successful vaccination rae 
Check the diseases you know this child has had, giving dates if possible: 
Chicken pox Measles Tonsillitis 
Diphtheria Mumps Tuberculosis 
German measles Scarlet fever Typhoid fever 
Infantile paralysis Smallpox Whooping cough 
Influenza 
Dates ae Team SER TEU | ce aren nna Be neta eat feat 


Parent or guardian 


Fic. 44. Form for obtaining data on contagious diseases. White card eet Se Ed 
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WOOD-ROWELL CLASSROOM IMMUNITY CHART 
YEAR 19___--- SCHOOL ROOM....-- GRADE. TEACHER 2 ee 
WTAPIOUS. DISEASES RETA] _ FAMILY — 


ay 


AGE| C. oe DIPH. 
8 |20 


iG 
5 


a 


Fic. 45. For over fifty pupils. A white chart 8’’ x 5’’. The reverse side is the same. 

ars form is a modification of an earlier and less complete form used for some years in 

orace Mann School. (From ‘‘Health Through Prevention and Control of Disease,’’ 
copyright by the World Book Company, Yonkers, N. Y.). 
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studied to determine whether any special contagious disease is likely to 
attack the particular city involved and if so, special precautions should 
be taken to avoid as many cases as possible by unusual watchfulness in the 
classrooms, if nothing else. 

Epidemics can often be predicted well in advance of their onset. Lists 
of pupils in each room (kept up to date) showing what contagious diseases 
each child has had, should be kept, and afford instant information regarding 
the status of a given room in regard to any contagious disease. This infor- 
mation has an important bearing on the policy adopted in any situation 
which may arise through a case of contagious disease. See Figs. 44, 45, 46, 47. 


Public Health Ie Purchasable, Within Natural Limitations Any Community Can Determine Its Own Death Rate 


NEW YORK STATE DEPARTMENT OF HEALTH 
ALBANY, N. Y. 


HERMANN M. BIGGS, M.D. 
COoMMISSIONER 


SUSCEPTIBILITY CHART 


a | 
City 
Name of School.____ Grades Village (0) ee Se EE a a eS 
Town 
For School Year beginning... 2.2.2... p--- ene Name of: Teachers ea ase eeee as e EL 
ea ee So NCS Se ee es ae ee 
ilectleat ee * 5 | ® 
a1 3 gS BS 
F a 5 3 5 & A, & g & 8 Date 
Names of Pupils Sieleal ele) gi eiagi|s| 2 successfully 
3 |e els Bel Sha & a} 8 vaccinated 
CHESS eld Os a & Z 


denn een een neenetens creer ccsenssecneae=--|-- 


Use + to indicate child has had disease or has been successfully. vaccinated; use ¥ to indicate that parents’ statements are 
verified by Health Officer’s records, or in the case of vaccination that scar has been examined.and found to indicate that child 
has been successfully vaccinated. If a child is successfully vaccinated or has any of the diseases mentioned during the school term 
the fact should be noted on the ‘‘ Disease Census Card” and (by a +) on this sheet. 


Original form 6’’ wide by 11.5’’ long with spaces for the names of thirty-two 


Fic. 46, 
pupils. The top and bottom are shown in this illustration. 


Any plan for control of communicable diseases in rural systems depends 
on actual existing conditions. In general the teacher will have to assume 
more responsibility and exclude the suspicious child, notifying the parents, 
usually by a note or telephone, of her suspicions and requiring a medical 
opinion on the case before readmission. ‘The main need hereis to get the child 
away from contact with other pupils as soon as possible. It is desirable to 
notify the proper health authorities of what disease is suspected, or failing 
this to call the matter to the attention of the school physician, if there is one, 


for his opinion, If there is a school nurse, she can often assist in handling the 


9 
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WOOD-ROWELL_COMMUNICABLE DISEASE REPORT 


CHICKEN 
POX 
DIPH- 

THERIA 


GERMAN 
IMEASLES| | 


SOURCE CODE: S=IN SCHOOL; O=OUTSIDE OF SCHOOL 2= DOUBTFUL 


SEPT. 
sTol2 |slol2 |sfol? | 


POSSIBLE (DAYS) 
TOTAL ABSENCES ” 


I ABSENCE (OAYS) 
FROM. % 


Fic. 47. Both sides of a yearly report 5” 8”. Used for report of room, school, 
or schoolsystem. (From ‘Health Through Prevention and Control of Disease,” copyright 
by the World Book Company, Yonkers, N. Y. 
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problem. ‘The relation of contagious cases to the supply of milk and certain 
other foods is important, and for this reason the local health authorities should 
be in early possession of facts, even based on what we might call “lay 
diagnosis.” 

In many rural communities the teacher actually performs most functions 
of nurse and physician and therefore has considerably more responsibility 
than the teacher is a highly organized system where assistance is at once 
available. 

An isolation room should be provided in all rural schools. In any case 
the general principles of action are the same as in urban schools, the only 
difference being in the method of carrying them out. 


OFFICE OF BOARD OF EDUCATION 
ALBANY. N. Y. 


Health Direction in the Public Schools 
CONTAGIOUS DISEASES 


School For, Month of — 19. 
Reon piseors ice Ex- D 
| : . ate of | Date of 
Grade Name Address Disease! Reoe 7 (Exclusion) Retum 


Leeann eee SS ee 


Fic. 48. New York State. 5’ x 734’ card, top and bottom of which are shown in illus- 
tration. An excellent record giving information often needed for statistical studies. 


STANDARDS OF EXCLUSION AND READMISSION 


The following diseases are considered in the common communicable 
group: Mumps, Measles, Whooping-cough, Scarlet Fever, Diphtheria, 
Chickenpox, German Measles, Infantile Paralysis, Smallpox. 

The rules for exclusion and readmittance vary according to state and local 
laws and customs but in general are based on the average course and character 
of the disease in question, plus the incubation period. Regulations must 
consider safety first and afterwards avoidance of loss of attendance as far 
as possible. 

The following tables were made by groups of health officers in Massa- 
chusetts and are offered for guidance only in that state by the Dept. of 
Public Health. 

Minimum period of isolation. 

Anterior poliomyelitis, 28 days from onset of disease, and thereafter until 
acute symptoms have subsided. 

Chickenpox, fourteen days from the onset of the disease and thereafter till 
all skin lesions are healed. 
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Diphtheria, ten days from onset of disease, and thereafter till two negative 
(successive) cultures, taken at least 24 hours apart, from both nose‘and throat, 
have been obtained. 

Epidemic cerebrospinal meningitis, fourteen days from the onset of the 
disease and thereafter until all acute symptoms have ceased. 

German measles, seven days from the onset of the disease and thereafter 
until all symptoms have ceased. 

Measles, ten days from the onset of the disease, and thereafter until all 
symptoms have ceased. 

Mumps, twenty-one days from onset of disease. 

Scarlet fever, twenty-eight days from the onset of the disease and there- 
after till all infective discharges from nose and throat, ear or abscesses have 
ceased. 

Whooping-cough, thirty-five days from onset of disease. 


Maximum incubation periods. 


Days 
EMMI MOVS (NOMMCHMVSOS nog onc aup ssh annnoe se bonboeenonopooucmegaas 5 I4 
{ Glshveh esvah arch. eelaiecia eo ae Rake my OREN 6 EOP Cia oD OG Od OS RO ea 21 
IDS ovstd kerb eaten ae Meter Imi ey einen a art a ee Gan S Sains 8 
i pidemicicerebrospinalmenineitisem: maw ete hie cree ee eee 10 
Wheaislesee ree ee eaeal 0 oa Ones leptin Sn ory: ham inrs, Sa) Mole een Sale ee NCR eee I4 
UM AWW aah efohet yen area Ne ees ery Senne eae RAR NeiT en Aldiallo Oc Ack 21 
CAPLET LEV CL Mla ees cate es taxtee. sui wlecte cheat eae, Sect agetas MOEN eM ack rea meee 8 
SEAL Oi ee, tae tee mot Li costenl anecoe soar GM tomey seh TONE Rca eta nen ea eae eee 21 
Whoo ping=coushi nents ie ciie Nes cites ecient ne We ea ere weeeee I4 


New York City has adopted the following periods of quarantine: 

(a) Diphtheria, twelve days from onset, during which time no cultures 
will be examined; after which, until two consecutive cultures, taken not less 
than twenty-four hours apart, and preferably from both nose and throat, 
fail to show the presence of diphtheria bacilli. 

(6) Scarlet fever, thirty days after the onset of the first symptoms, 
provided discharges from nose and ears have ceased. 

(c) Cerebrospinal meningitis, fourteen days from the onset. 

(d) Acute anterior poliomyelitis, three weeks from the date of onset. 

(e) Typhoid fever, until ten days after the patient’s temperature reaches 
normal, and thereafter, until two specimens of feces, collected at least 
twenty-four hours apart, are found to be free from the presence of typhoid 
bacilli (as amended by the Board of Health, Dec. 31, 1919). 


The maximum period of incubation is as follows: 
(a) Diphtheria, seven days; 

(b) Scarlet fever, seven days; 

(c) Cerebrospinal meningitis, seven days; 

(d) Acute anterior poliomyelitis, two weeks; 

(e) Typhoid fever, two weeks; 

(f) Smallpox, twenty-one days; 

(g) Measles, fourteen days. 
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DEPARTMENT of HEALTH 


THE CITY OF NEW YORE 


BUREAU OF PREVENTABLE DISEASES 


Every school teacher or pupil who is a member of.a family in which a case of 
Diphtheria, Scarlet Fever, Cerebro-Spinal Meningitis or Acute Poliomyelitis has 
occurred must be excluded from school until readmitted by the Department of Health. 
Children and teachers with Measles are excluded from school, but are permitted to 
return five days after the appearance of rash, provided the rash and all catarrhal ‘dis- 
charges have disappeared. Those who have had Measles may continue at school. 
Those who have not had Measles are excluded from school until fourteen days after 
the date of last exposure. Private physicians are authorized by the Department of 
Health to readmit children or teachers who have suffered from or have been exposed 
to Measles. In cases of German Measles, Chickenpox, Whooping: Cough and Mumps, 
only the sick child is to be excluded. In cases of Smallpox, all teachers and pupils 
residing in the building must be excluded. 

School children exposed to an infectious disease will be given a special certificate 
readmitting them when regulations of the Department of Health are complied with. 
ei should be made at the Branch Office of the district in which the pupil 
resides. 


Fic. 49. The rules above are printed on the daily report of cases of contagious dis- 
eases, prepared and distributed daily by the Department of Health, New York City. 
The rules are exceedingly simple. 


The system of colored cards used in the Horace Mann Schools and other 
important New York private schools (approved by the New York City 
Board of Health) provides satisfactory forms which: 

1. Require a minimum of clerical work; 

2. Contain a maximum of information by means of which the parents 
and the school may know at once under what conditions and approximately 
when any child ill with a contagious disease or any child exposed to such a 
disease may return to school. Nevertheless these regulations are as brief 
and simple as first-class standards of control will permit. 

These cards are three inches by five inches. A form for a Physician’s 
Certificate is printed on the back of each card. This system offers the least 
interferences with attendance but requires a well-functioning school health 
system to carry out such special provisions as allowing a non-immune child 
exposed to measles to remain in school for seven days and then excluding 
him from the eighth to the fifteenth day after exposure. 

In less highly organized schools, less complicated methods are better, 
such as the standards found in the New York, Virginia, or Boston, Massa- 
chusetts, tables. 

The school system is expected to observe whatever contagious disease 
regulations have been adopted by the city and the state. The tables and 
suggestions in this chapter are provided (1) for models, should changes in 
regulations be contemplated; and (2) to show standards now in satisfactory 


use. 
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136 HEALTH SUPERVISION AND MEDICAL INSPECTION OF SCHOOLS 


CHICKEN POX (VARICELLA) 


After an attack of this disease pupils may 
return to school when crusts have fallen off, 
and scabs are healed. 


No restrictions are placed on other members 
of the family, except that children exposed 
must be carefully inspected daily before go- 
ing to school, for spots on the body or of 
mucous membrane of the throat. 


Fic. 51. Yellow. Latest form. 


(CHICKEN POX VARICELLA) 


I. After an‘attack of this disease pupils may not 
return to school until two weeks after the appearance 
of the eruption, and until the crusts have fallen and 
the scars are completely healed, and until after care- 
ful disinfection. 


IT. 1. a. Pupils of the same family who have not 
had this disease, if they remain at home, may not 
return to school during the existence of the case, nor 
until the twenty-second day after the last exposure, 
and after careful disinfection. 


_ 6. Pupils of the samc family who have had this 
discase, if they remain at home and the case is 
properly isolated, may return to school immediately 
after careful disinfection. 


2. a. Pupils of the same family who have not had 
this discasc, if at once withdrawn from the home in 
which the disease exists, may after careful disinfec- 
tion return to school on the third day; they will 
then be excluded from the eleventh until the twenty- 
second day. 


b. Pupils of the same family who have had this 
discase, if at once withdrawn from the home in which 
the disease exists, may return to school immediately 
after carcful disinfection. 


Til. a. Children exposed at school or elsewhere 
who have not had this disease may remain at school 
for ten days after exposure; they will then be ex- 
cluded from the eleventh until the twenty-second day. 


b. Children cxposed at school or elscwhcre who 
nave had this disease may return to school immedi- 
ately. 


Nore: By careful disinfection is meant a change of 
clothing after washing the entire body and hair with 
soap and water; brushing the tecth; and rinsing the 
mouth, gargling the throat and douching or spraying 
the nose with an antiseptic solution. 


Fic. 52. Yellow card. Older and more conservative card. Now used in Horace Mann 
School. 


CONTROL OF COMMUNICABLE DISEASE 


DIPHTHERIA AND MEMBRANOUS CROUP. 


Susceptibility to diphtheria can be scientifically 
determined by the Schick test, which is simple, pain- 
jess, and without any danger, 


_ Susceptible individuals can be rendered immune 
in the great majority of cases by the use of the 
so-called toxin-antitoxin injections, which are best 
given in three single injections, a week apart. 


I. After an attack.of this disease no pupil may 
return to school until cultures from the throat and 
nose on two successive days have proved the absence 
of the infectious bacteria. 


Il. 1. Pupils of the. same family, whether they 
have or have not had this disease, if they remain at 
home’ may not return to school during the existence 
of the qase. At its conclusion pupils may return 
if immunized or Schick negative, after cultures 
from the nose and throat on the two preceding days 
have been proved negative. If not immunized, or 
are Schick positive, they may return on the fifth 
day, provided examination of cultures from nose 
and throat on the two preceding days have proved 
negative. 

2. Pupils of the same family, whether they have 
or have not had the ‘disease, if at once withdrawn 
from the house where the disease exists, may return 
to school if immunized or Schick negative, after 
cultures from the nose and throat on two preceding 
days have proved negative. If not immunized, or 
Schick positive, on the. fifth day, provided cultures 
from the nose and throat on the two preceding days 
have proved negative. 


III. Children exposed at school or elsewhere, 
whether they have or have not had the disease, if 
immunized’ or Schick negative, may return to school 
if cultures from the nose and throat on the two pre-. 
ceding days have proved negative. If not immunized, 
or Schick positive, on the fifth day, if cultures from 
the nose and throat on two preceding days have 
proved negative. 


Careful disinfection will be required before any 
pupil will be penmitted to return to School, 


Nore: By careful disinfection is ‘meant a change of 
clothing after washing the entire body and hair with 
soap and water; brushing the teeth; and rinsing the 
mouth, gargling- the throat and douching or spraying 
the nose with an antiseptic solution. 


Fic, 53. White card. 
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GERMAN MEASLES (RUBELLA) 


I. After an attack of this disease, pupils may re- 
turn to school on the eighth day after the appear- 
ance of the eruption, provided desquamation has 
entirely ceased, and after careful disinfection. 


II. 1. a. Pupils of the same family who have not 
had this disease, if they remain at home, may not re- 
turn to school during the existence of the case, nor 
until the twenty-second day after the last exposure, 
and after careful disinfection. : 


b. Pupils of the same family who have had this 
disease, if they remain at home, and the case is care- 
fully quarantined, may return to school immediately 
after careful disinfection. 


2. a. Pupils of the same family who have not had 
this disease, if at once withdrawn from the home in 
which the disease exists, may, after careful disinfec- 
tion, return to school on the third day; they will 
then be excluded from the tenth until the twenty- 
second day. 


_ 6. Pupils of the same family who have had this 
disease, if at once withdrawn from the home in which 
the disease exists, may return to school, after careful 
disinfection. 


III. a. Children ‘exposed at school or elsewhere 
who have not had this disease may remain at school 
for nine days after exposure; they will then be ex- 
cluded from the tenth until the twenty-second day. 


b. Children exposed at school or elsewhere who 
sa, had this disease may return to school immedi- 
ately. 


Note: By careful disinfection is meant a change of 
clothing after washing the entire body and hair with 
soap and water; brushing the teeth; and rinsing the 
mouth, gargling the throat and douching or spraying 
the nose with an antiseptic solution. 


Fic. 54. Pale green card. 


CONTROL OF COMMUNICABLE DISEASE 


INFANTILE PARALYSIS (POLIOMYELITIS) 


After an attack of this disease pupils may return 
to school in six weeks after the initial symptoms. 


II. 1. a. Pupils of the same family who have not 
had this disease, if they remain at home, may not 
return to school during the existence of the disease 
nor until two weeks after the last exposure and after 
careful disinfection, 


b. Pupils of the same family who have had thts 
discasc, if they remain at home, will also be ex- 
cluded from school during the existence of the case, 
and until two weeks after the last exposure and after 
careful disinfection. 


2. a. Pupils of the same family who have not 
had this discase, if at once withdrawn from the 
home in which the disease exists, may after careful 
disinfection return to school on the fifteenth day. 


b. Pupils of the same family who have had this 
disease, tf at once withdrawn from the home in 
which the disease® exists, may return to school on 
the fifteenth day after careful disinfectlon. 


III. a. Children exposed at school will he ex- 
cluded from school for two weeks. 


Note: By careful disinfection is meant a change 
of clothing after washing the entire body and hair 
with soap and water; brushing the teeth; and rins- 
ing the mouth, gargling the throat and douching 
or spraying the nose with an antiseptic solution. 


Fic, 55. Light brown card. 
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MEASLES (RUBEOLA) 


I. After an attack of this disease, no pupil may 
return to school until fourteen days after the appear-. 
ance of the rash, and the complete disappearance of 
the catarrkal symptoms, and until after careful dis- 
infection, 


II. 1. a. Pupils of the same family who have 
not had this disease, if they remain at home, may 
not return to school during the contagious stage of 
the case, nor until the fifteenth day after the last 
exposure to it during this stage, which is to be con- 
sidered at an end one week after the appearance of 
the rash, provided all catarrhal discharges are over. 
There should be careful disinfection, 


II. 1.b. Pupils of the same family who have had 
this disease, if they remain at home and the case 
as properly isolated, may return to school immedi- 
ately after careful disinfection. 


2. a. Pupils of the same family who have not 
had this disease, if at once withdrawn from the home 
in which the disease exists, may, after careful dis- 
infection, return to school on the fifteenth day. 


b. Pupils of the same family who have had this 
disease,if at once withdrawn from the home in which 
the disease exists, may return -to school immediately 
after careful disinfection. 


III. a. Children exposed at school or elsewhere 
who have not had this disease may remain at school 
for seven days after exposure; they will then be ex- 
cluded from the eighth until the fifteenth day. 


b. Ghildren exposed at school or elsewhere who 
have had this disease may return to school immedi- 
ately. 


Note: By careful disinfection is meant a change of 
clothing after washing the entire body and hair with 
soap and water; brushing the teeth; and rinsing the 
mouth, gargling the throat and douching or spraying 
the nose with an antiseptic solution. 


Fig. 56. > Pink card. 
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MUMPS (INFECTIOUS PAROTITIS) 


I. After an attack of this disease pupils may re- 
turn to school in one week after the disappearance 
of the swelling, and after careful disinfeetion; the 
contagious stage is considered over with the disap- 
pearance of the swelling. 


II. 1, a. Pupils of the same family who have not 
had this disease, if they remain at home, may not re- 
turn to school during the existence of the case, nor 
until the twenty-second day after the last exposure 
to it while the swelling was. present, and after careful 
disinfection, 


b, Pupils of the same family who have had this 
disease, if they remain at home, may return to school 
‘immediately provided the ‘case is carefully quaran- 
tined,' and after careful disinfection, 


2. a. Pupils of the same. family who. have not 
had. this disease, if at once withdrawn from the home 
in which the disease exists, may, after careful disin- 
fection, return to school on the third day and remain 
until the fifteenth day; they will then be excluded 
until thé twenty-second day after exposure. 


b. Pupils of ‘the same family. who have had the- 


disease, if at once withdrawn from the home in -which 
tthe disease exists, may return to school immediately 
after careful disinfection, 


III. a. Children exposed at school or elsewhere 
who have not had this disease, may remain at school 
for fourteen days; they will-them be excluded from 
the fifteenth until thé twenty-second day after ex- 
posure. 


6. Children exposed ‘at school or elsewhere who 
pays had this disease may~ return to school immedi- 
ately. 


Nore: By careful disinfection is meant-a change of 
clothing after washing the entire body and hair with 
soap and water; brushing the teeth; and rinsing the 
mouth; gargling the throat and douching or spraying 
the nose with an antiseptic solution. 


Fic. 57. Gray card. 


I4I 
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SCARLET FEVER (SCARLATINA) 


I. After an attack of this disease, no pupil may 
return to school until five weeks after the first mani- 
festation of the disease, whether mild or severe; and 
until desquamation is complete; and all catarrhal 
symptoms or purulent discharges shall have ceased; 
and until after careful disinfection. 

Il. 1. a. Pupils of the same family who have not had 
this disease, if they remain at home, may not return to 
school during the existence of the case, nor until the 
8th day after the last exposure, and after careful dis- 
infection. . 

b. Pupils of the same family who have had this disease, 
if they remain at home, may not return to school during 
the existence of the disease, not until after careful 
disinfection. 

2. a. Pupils of the same family who have not had 
this disease, if at once withdrawn from the home in which 
the disease exists, may return to school on the 8th day. 

b. Pupils of the same family who have had this disease, 
if at once withdrawn from the home in which the disease 
exists, may return to school immediately after careful 
disinfection. 

III. a. Children exposed at school or elsewhere who 
have not had this disease may return to school on the 
8th day. 

b. Children exposed at school or elsewhere who have 
had this disease may return to school immediately. 


Note: By careful disinfection is meant a change of 
clothing after washing the entire body and hair with 
soap and water; brushing the teeth; and rinsing the 
mouth, gargling the throat and douching or spraying 
the nose with an antiseptic solution. 


Fic. 58. Crimson card. 
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WHOOPING COUGH (PERTUSSIS) 


I. After an attack of this disease pupils may 
not return to school for six weeks and until one 
week after the last characteristic cough, and after 
careful disinfection. 


II. 1. a. Pupils of the same family who have 
not had this disease, if they remain at home, may 
not return to school during the contagious stage of 
the case, nor until fourteen days after the last ex- 
posure to it during this stage, which is considered 
‘at an_end three weeks after onset of the whoop; 
that is providing the child has riot developed a 
cough in the meantime. 


b. Pupils of the same family wko have had this 
disease, if they remain at home and have no cough, 
may return to school immediately, provided the case 
is properly quarantined, and after careful disinfection. 


2. a. Pupils of the same family who have not had 
this disease, if at once withdrawn from the home in 
which the disease exists, may return to school after 
fourtéen, days, if. no cough or catarrhal symptoms 
have developed and they have been carefully disin- 
fected. 


b. Pupils of the same family who have had this 
disease, if at once withdrawn from the home in which 
the disease exists, may return to school immediately 
after careful disinfection. 


TIT. a. Children exposed- at school or elsewhere 
who have not had this disease will be excluded from 
school for fourteen days after exposure, when they 
may return, provided no cough has developed. 


b. Children exposed at school or elsewhere who 
have had this disease may return to school immedi- 
ately. 


Note: By careful disinfection is meant a change of 
clothing after washing the entire body and hair with 
soap and water; brushing the teeth; and rinsing the 
mouth, gargling the throat and douching or spraying 
the nose with an antiseptic solution. 


Fic. 59. Pale blue card. 
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THIS CERTIFICATE, DULY FILLED BY THE ATTENDING PHYSICIAN, MUST 
BE PRESENTED FOR EACH CHILD ON OR BEFORE THE RETURN 
TO SCHOOL AFTER ILLNESS FROM A CONTAGIOUS DISEASE. 


Chis Certifies that 


has fully recovered from an attack of 


was taken ill 


on - 


, and in my opinion there 


is no further danger of the child carrying contagion. 


Attending (or Examining) Physician, 
Date 
{OVER) 


Fic. 60. Physician's certificate. On the reverse side of all this series of cards. 


CONTROL OF DIPHTHERIA 


The Schick Test and the Toxin-antitoxin immunizations have long ceased 
to be experimental and the up-to-date school system must provide for this 
work among the pupils. Whether it shall be done by the Board of Health or 
by the schools is a matter for local decision. If the school population is large 
enough an epidemiologist may be added to the staff for this purpose alone, 
as in Boston. 

Park and Zingher’s series promises an immunity of at least eleven years if 
conditions are fulfilled and as yet the upper limit or lower limit of immunity 
can not be expressed other than this. 

The test is performed by injecting test material into the skin of the palmar 
aspect of the forearm and control material into the skin of the other forearm. 
Usually the right arm is used for the test and left for the control. Where the 
Dick and Schick Test are given simultaneously (1) the Schick Test is given over 
the biceps on the upper arms; (2) one arm is used for each test; or (3) one test 
is placed above the other on the forearms—the locations being noted. 

The test material consists of: (1) The toxin—this is used in the test to 
decide whether the case is positive or negative. It is injected intradermally. 
(2) Heated toxin—the toxin has been inactivated by heat and only the 
bacterial and other proteins remain. This material is injected intradermally 
in the other arm from the one used for the toxin and is used to test protein 
sensitivity. In many cases which have had diphtheria recently and which 
show a negative test to the disease, the pseudo reaction attributable to the 
bacterial protein sensitivity will be marked. The amount of each material 
to be used and the method of dilution are described in the circulars with the 
test material. 

Any physician who does the test should familiarize himself with the test 
and “reading” through observation of the work of an expert. The most 
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difficult reading is the pseudo, since both arms have red spots and a com- 
parison of shades of color is necessary to decide whether a pseudo or com- 
bined reaction is present. 

Four types of reactions are found: 

1. Positive, where the arm injected with test material (toxin) shows 
definite redness in varying degrees but no redness takes place on the arm 
injected with the heated toxin or control material. In strong reactions, 
pigmentation and peeling at the point of inoculation occur. 

2. Combined, where both arms are red but the redness of the test arm is 
most marked in the center of the field and the periphery shows redness of 
the same degree and shade as on the control arm. This is a positive reaction 
plus a reaction due to sensitiveness to the bacterial protein. This group will 
have a more marked reaction to immunizing injections than the simple 
positives, owing to the bacterial protein in the T. A. The 149 L+ or the 
toxoid (explained elsewhere) lessen this reaction. 

3. Negative, no reaction either arm. 

4. Pseudo, exactly the same reaction both arms. This is the most 
difficult reading to make. If there is any doubt the arm should be read 
“combined.”’ The pseudo reaction is entirely due to the bacterial and 
other protein and is a negative one. 

Note. The small hematoma the size of a pinhead, seen at the point of 
inoculation, does not indicate any degree of reaction. 

Degree of reactions. Zingher classifies these in the same manner as the 
Dick Test, page 157, to which the reader is referred. 

Appearance of reaction. It can be read in 24 hours and this is done where 
diphtheria is suspected in a member of the household, where inoculations 
with antitoxin should be given because of the time required for obtaining 
immunity with the T. A. The antitoxin immunity is only temporary how- 
ever, as compared with the T. A. or toxoid. The reaction is at its height in 
about four days and may be read very satisfactorily at the end of a week, 
at which time all pseudos will have disappeared and the crinkling and peeling 
of the skin over the point of inoculation in the positive case, will be well- 
marked, as will the pigmentation. \ 

The skilled ‘‘reader”’ will often be able to recognize the positive Schick 
Test after six months owing to the slow disappearance of the pigmenta- 
tion. This fact is of great value where no accurate records are available 
promptly. 

Sterilization of needles and syringes. An electric sterilizer of small size 
is needed to sterilize needles and syringes before beginning the testing ofa 
group. Between cases, the needles may be reboiled or may be sterilized in 
alcohol. 

Specific directions accompany the test and inoculation material and must 
be carefully observed. An excellent but somewhat expensive outfit is made 
by the MacGregor Instrument Co., of Needham, Mass.; but a one c.c. Record 
or Luer syringe with carefully fitted needles of gauge twenty-six by 14 
inch for the test and of gauge twenty-four by about 3¢ inch for the inocula- 
tions or approximately these sizes will be perfectly satisfactory. In ordering, 

ro 


146 HEALTH SUPERVISION AND MEDICAL INSPECTION OF SCHOOLS 


simply specify syringe and needles for the Schick test and for toxin anti- 
toxin inoculations. : 

Inoculations. These are at least three in number and are given to non- 
immunes one week part. Material is injected in the upper arm in the triceps 
region. 

Obtaining material. This is available (often without cost) in many states 
through the state Department of Health or the city Boards of Health. 
Commercial preparations are also on the market if state or city material is 
not to be obtained. All preparations are tested by the Federal Government 
laboratories as well as by the manufacturers. 

The technic is always simple and involves little more work than the 
average hypodermic injection. The important features are (1) freshness, 
and known quality of material used, (2) surgical cleanliness of all instruments. 


DIPHTHERIA PREVENTION 
DEPARTMENT OF HEALTH NEW YORK CATHOLIC SCHOOL BOARD 


CITY OF NEW YORK 


TO PARENTS OR GUARDIANS: 

Is your child safe from Diphtheria? 

About 12,000 children are reported in this City each year as suffering from diph- 
theria. Of this number about 1,200 die from the disease. About one-third of the school 
children are susceptible. 

DIPHTHERIA, CAN BE PRACTICALLY WIPED OUT BY A NEW 
METHOD OF VACCINATION. 

We can determine those that are safe and those that need the vaccine’ by a simple 
test. This test is free from all danger, and will not make your child sick. It requires 
the placing into the skin, or beneath the skin, of a drop of a test liquid. 

If the test shows that your child is safe, nothing further need be done. If it shows 
that the child may catch the disease, three injections of vaccine given at weekly intervals 
will almost surely give a life long protection. 

The test and the vaccine are harmless, no matter how young the child. The only 
possible objection, is that the spot on the arm where the vaccine was injected may 
become red and painful for one or two days. The vaccination can be given at any 
season of the year 


Your child should be protected from Diphtheria now. 
DON’T :RISK WAITING 


If you cannot obtain the services of a private physician, sign the slip attached below 
and a Health Department physician will apply the test and the remedy. 


CONSENT FOR THE ORIGINAL OR THE MODIFIED SCHICK TEST 
AND IMMUNIZATION. 


ivhereby -consentuthatew. voce uets vee Cece eee Cr ARCEMIS SNe Nets 
(Name) (Address) 
may receive from the Department of Health physician the test to determine if the child 
is liable to contract diphtheria. If found to be in danger of contracting this disease, I 
consent that the protective and the final immunity test vaccination be given. 


Dated, New York,..........0. oreo 92... 
(Parent) (Guardian) 


Fic. 61. A simple, clear statement of all necessary facts. Original 8144” x 11”. A 
similar form is used in the New York Public Schools. 
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The arm should be carefully cleansed at the point where the test and 
inoculations are given. Alcohol, at least, should be used. Tincture of Green 
Soap and water, followed by alcohol is even better. To repeat, surgical 
asepsis should be observed in regard to instruments. 

The cost per child of testing and inoculating any group varies from ten 
to fifty cents per injection, test or reading, depending chiefly on what the 
physician is paid. 

Written permission should always be obtained for the test and the parent 
should understand clearly just what is to be done. The New York City 
circulars are excellent models and may be modified to suit local needs. 

Following the test and the inoculations “trouble slips” are often given 
to the child to take home (1) in order to avoid parents being needlessly 
apprehensive over the usual manifestations of the test and inoculations; (2) 
to furnish them with the name and telephone number of a reputable and 
experienced person to see the case if parents feel worried and are not 
satisfied after reading the slip, or in case the child is unusually susceptible 
and develops a more marked reaction than usual, as shown by local redness, 
malaise, temporary rise in temperature. 

All ‘‘wild tales” must be investigated, since they increase in every way 
through repeated telling. Good work is often brought into disrepute by 
designing persons where this precaution is neglected. 

Speed in this work may be desirable, but care and kindness must never be 
sacrificed to it. Tact and kindness in handling the children avoids any 
trouble from the frightened child, who, by the way, should never be tested, 
lest an exaggerated tale do injury to good reputation. It is unwise to test 
or immunize any convalescent child or one with some acute disease such as a 
cold. Any ill health will always be blamed on the test or inoculations under 
these conditions, no matter how unjustly. 

The public, and particularly the parents, should know that a positive 
Shick Test conveys no protection against disease and that the toxin-antitoxin 
is really the treatment, the Schick being only a sorting process. Further- 
more, it must be clearly understood that at least three injections of the 
T. A. are required as well as a second Schick Test about six months later 
in order to be sure of the efficiency of the inoculations. If the test is still 
positive, further treatments are necessary and the child should not be 
told the process is completed, until the immunization certificate is given. 
Many misunderstandings result otherwise and many children thus lose the 
benefit by only partial completion of the work. 

When this preventive work is done, all diphtheria cases discovered in the 
city should be studied as to the Schick Test record and it will be found that 
those who take the disease, yet claim they have had the test or the injections, 
will be persons who have failed to fulfill the conditions required for immunity, 
usually by not taking the full number of inoculations or not permitting the 
Schick retest. Undersuch circumstances they could not be expected to be com- 
pletely immune and there would be no reason for their not taking the disease. 

For pre-school children, because their immunity to diphtheria is less than 
that of the school child, the custom is to give the immunizing injections with- 
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out previous test because this saves the child from one slight discomfort 
and the percentage of non-immunes is so high that the practice is warranted. 
Personal immunity increases with age but never reaches one hundred percent. 
Hence the Schick Test and the injections have value at all ages, since the 
disease attacks all ages. 

In general it will take at least ten years of well-planned, careful work in a 
school system to have a large majority of the children of known immunity. 
This is due to the shifting of the school population and to the fact that (1) 
confidence in the test and immunization is aroused gradually and (2) the more 
backward parents will require a few years of seeing results to desire it. The 
attitude of the local physicians is imporant since many parents rely on their 
opinion. Where possible the family physician should be encouraged to do 
the test, or at least to give the immunizing injection. Most public health 
officials have found that many physicians are not familiar with the technic, 
are too busy to learn, and will therefore prefer to let the health physicians 
handle the matter. Waiting for the family physician to give the immuniza- 
tions has proved unsuccessful to date. This work should be considered an 
educational project by the schools but wherever possible should be turned 
over to family physicians and clinics when they will handle it. Neverthe- 
less, work of this type among school children, whether by the Board of Health, 
or the Board of Education, is no step toward that impossible bugaboo, 
“state medicine.” These tests and inoculations afford protection to indivdi- 
ual children and make schools safer from contagious diseases. Therefore, 
they may be done in schools without violating “no treatment”? rules. 

The Schick Test has not met so much of the traditional, silly, misguided 
opposition, as has vaccination against smallpox. Except for a very few 
cases which emanated from two or three sources, little trouble has been 
experienced from the test or the immunizations. ‘The chief opponents seem 
to be those who are organized for such purposes, plus certain who do not 
understand the nature of the work, and these latter often become supporters 
when the true situation is brought before them. General reactions of mild 
degree are prevalent during the immunizations but those persons with the 
most severe reactions are (1) among the combined group and (2) those who 
need the protection the most. The worst cases are comparable only with 
those found in the use of various vaccines where very definite need for the 
treatment has existed. If surgical asepsis is used, one need have little fear of 
any untoward results especially since the reaction to the Schick Test will 
reveal any special individual idiosyncracies, thus giving any necessary 
warnings. 

Too great significance need not be placed upon the “frozen toxin-anti- 
toxin” incidents of 1924. However, any test or inoculation material of any 
kind which does not appear normal, or which has undergone any abnormal 
changes like freezing, should not be used. 

Accurate records, easily available for teacher and physician, should be 
kept and certificates of immunity are desirable, especially should the child 
transfer to another city. Record of such tests as the Schick and Dick should 
be part of the school health card. 
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Forms USED IN New York Scuick TeEsts anp T. A. InjEctIons! 


oan TEWH-U-B 


VACCINATION AGAINST DIPHTHERIA! 


DEPARTMENT OF HEALTH. CITY OF NEW YORK, 


PARENTS! GUARDIANS! 


Vaccination against small-pox was a wonderful discovery. Millions of lives have been saved by it. You had your children 
vaccinated to keep them from getting small-pox. Now science has won another great victory! WE CAN NOW VACCINATE 
YOUR CHILDREN AGAINST DIPHTHERIA, so that they are protected against this terrible disease! 


SAVE YOUR CHILDREN FROM DIPHTHERIA! 


This is no longer an experiment; it is a certainty! More than 200,000 school children have been protected against diph- 
theria during the past two years in the public schools of New York City. 


This is how it is done: 


First, the children are given a very small injection into the skin called the Schick Test to find out if they are liable to catch 
diphtheria ; ‘ 


Second, those that are found to be liable to catch it are given three injections of a different kind which protects them for 
many years and probably for life. 


YOUNG CHILDREN CATCH DIPHTHERIA MOST EASILY! 


Your children who are too young to go to school need protection against diphtheria much more than school children. 
Young children between 6 months and 6 years of age are especially liable to catch diphtheria and frequently have it in its 
worst form. Out of every 100 children who get diphtheria, 85 are less than five years of age. These young children are 
therefore given the protective vaccination injections without any preliminary Schick Test. 


DIPHTHERIA PROTECTION IS ABSOLUTELY SAFE! 


One of the fine things about this method of protection against diphtheria is that YOUNG CHILDREN ARE NOT MADE 
SICK BY IT. The younger the children are, the better they take it. Don’t wait until your children go to school! Have them 
vaccinated at once! 


DIPHTHERIA IS A DANGEROUS DISEASE AND KILLS MANY CHILDREN! 
In 1921 there were over 209,000 cases of diphtheria in the United States, and over 20,000 died from the disease! In this’ 
city alone there were 15,761 cases and 871 deaths, 


Diphtheria is a treacherous disease. It not only kills many children, but even when they recover many of them are left 
crippled with heart disease for years if not for life. Nor is the child always protected against diphtheria after one attack. 


NEW YORK CITY Is CONQUERING DIPHTHERIA BY THE NEW METHOD! 


Since the new prevention methods have been extensively employed in this city, the number of deaths from diphtheria has 
been reduced from 1,239 in the year 1919 to 871 during 1921. Will you not help reduce the number still further? 


YOUR CHILDREN EXPECT YOU TO HELP THEM IN THEIR FIGHT AGAINST DIPHTHERIA! 


DON’T DELAY! DON’T WAIT! DO YOUR SIMPLE DUTY BY YOUR CHILDREN! Teachers, doctors, and 
well-informed people generally are having their children vaccinated against diphtheria, Why not have your children vaccinated 
also? Why not have them protected against diphtheria as you have them protected against small-pox? 


WILL YOU HELP TO WIPE OUT DIPHTHERIA? 


Don’t keep this to yourself! If your neighbors’ children are too young to go to school, be sure to show them this circular, 
You may help save other lives! 


CHILDREN ARE NOW VACCINATED AGAINST DIPHTHERIA AT THE BABY HEALTH 
STATIONS! 


The Department of Health urges you to go to your private physician to have him vaccinate every one of your children 
against diphtheria. 

IF YOU CANNOT AFFORD THE SERVICES OF A PRIVATE PHYSICIAN, THE DEPARTMENT OF HEALTH 
WILL GIVE THEM DIPHTHERIA PROTECTION AT THE NEAREST BABY HEALTH STATION. 


Ask the nurse at the Baby Health Station when the doctor will be there to vaccinate the children. 
| 


GET A DIPHTHERIA CERTIFICATE FOR YOUR CHILD! 


A diphtheria vaccination certificate will be given to each child after it has received the three protective injections, This 
certificate will be of value to your child when beginning school. If at that time a Schick Test shows that your child is surely pro- 
tected against diphtheria, a special Diphtheria Protection Certificate will be given. 


1 The Horace Mann Permission Slip for Dick and Schick Tests is shown on page 160. 
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The following is a list of the Baby Health Stations: 
in the City of New York: 


1254\Second Ave. (66th Street) 


I—BABY HEALTH STATIONS. 


Borough of Manhattan. 
126 West 100th Street 


33. 325 Broome Street 


2 “45 West Street 18, 342 East 116th Street 34. (27 Barrow Street 
3. 243 Thompson Strect 19. 437 West 41st Street 35. 27 Suffolk Street 
4. 502 East 87th Street 20. 345 East 116th Street 36. 2482 Eighth Avenue 
5S. 306 Avenue A 21. 174 Eldridge Street” 37. 289 Tenth Avenue 
6. 73 Cannon Street 22. 43 East 133d Street 38. 114 Thompson Street 
7. 108 Cherry Street 23. 48 Henry Street 39. Henrietta School, 224 W. 63d Se 
8. 172 East Third Street 24, 197 Hester Street 40, 506-508 West 47th Street 
9. 326 East 11th Street 25. 206 Madison Street 41. 348 East 32d Street (Straus) 
10. 513 East llth Street 26, 214 Monroe Street 42. 322 East 59th Street (Straus) 
11. 241 East 40th Street 27. 244 Mulberry Street 43. 402 West 37th Street (Straus) 
12. 348 East 74th Street 28, 78 Ninth Avenue 44. Mt, Morris Park (Straus) 
13. 205 East 96th Street 29, 263 Stanton Street 45. Tompkins Square Park (Straus) 
14, 225 East 107th Street 30, 511 West 41st Street 46. 35 West 139th Street 
15. 315 East 112th Street 31, 523 East 78th Street 47. Amsterdam Avenue and 60th Street 
16. , 10 Moylan Place (126th Street) 32. 416 East 65th Street 48. 453 East 121st Street 
Borough of The Bronx. 
1, 511 East 149th Street 4. 583 Courtlandt Avenue (150th St.) 7. 200 East 140th Street * 
2, 428 East 133d Street 5. Westchester Ave, and East 150th St 8. 2380 Hughes Avenue 
3. 3173 Villa Avenue (205th Street) 6. 677 Morris Avenue 9. 1354 Webster Avenue 


VACCINATION AGAINST DIPHTHERIA! 


DEPARTMENT OF HEALTH. 


The doctor will vaccinate the children against Diphtheria on. . 


month i of Nereiaiajateysi4;cysistoriaearateye 


Hours—Afternoons, from | to 4 o'clock. 


Referred by ... 


CITY OF NEW YORK. 


at the Baby Health Station located at...--eeeveevercccecccvece = 


ee iis 


(Stamp of Organization) 


seeeces 


(Name of Nurse) 


Fic. 62. Front and back of Vaccinati i i i 
; 62. nation Against Diphtheria circular. Note exact 
information as to where to go for the test. Emotional appeal. The material in bold face. 
type 1s impressive. Original size a form page folder, each sheet of which is 8” Sea mill 
tinted in English, Italian and Hebrew in one folder. Adapted to the industrial classes. 
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25-3000-33-Bt. Form 10-3 


DIPHTHERIA PREVENTION 
DEPARTMENT OF HEALTH DEPARTMENT OF EDUCATION 


CITY OF NEW YORK 


To Parents: 

‘Most parents expect that at some time or other their children may catch one or more of the com- 
mon children’s diseases, such as chicken-pox, measles, whooping cough, etc, But what parent does not 
fear two of these diseases: SCARLET FEVER AND DIPHTHERIA! How dangerous these truly are 
is shown not only by the many deaths they cause, but also by the serious after-effects they aré known to 
icave—effects which may damage the body and ruin health for life. : 


DIPHTHERIA 


It is of diphtheria we speak in particular. It is true that since the discovery of antitoxin much illness 
from this disedse has been prevented and many lives have been spared. Yet the records of the Health 
Department of this city show what ravages this scourge of-childhood still causes. 

Here are some of the figures: 


SAU Sa SSA ASRS ASSIS IEE PB A 
Diphtheria; Incidence and Mortality, 1917-22. 


Year Cases Deaths 
IQ17 12,624 TESo 
1918 TI,455 1,245 
1919 14,014 1,239 
1920 14,1660 1,045 
1921 I5,110 801 
1922 10,427 874 
1923 8,050 547 


DOR ES RST a RT ST ee TT 


As recently as December 18, 1920, the Health Department called attention to the contipuing excessive 
number of cases of diphtheria. 

For years and years physicians have been experimenting to discover some means of ridding the 
world of this disease. And why should they not hope to succeed? Two hundred years ago smallpox 
carried off hundreds of thousands of people yearly, and many of the persons one passed in the street were 
pockmarked for life. Today we know that vaccination has all but wiped out this dreadful disease, so that 
a few cases occurring in one year in a city as big as New York are a source of surprise and alarm. 


A WONDERFUL DISCOVERY 


It should therefore be a source of great joy to parents to learn that as the result of recent discoveries 
it is now possible to say with certainty that diphtheria can be prevented and that not many years hence 
there will probably be as little diphtheria then as there is smallpox now. 

Those discoveries consist of: ae 

1. A method of preventing those who are liable to diphtheria from ever catching this disease. 

2. SCHICK TEST,—A method of finding out whether a child (or grown-up) is liable to get diphtheria 
or not. 


WHAT IS THE SCHICK TEST? 


It has been found that there are some children who will never get diphtheria; while others may. In 
other words, some are immune, while others are not. The purpose of the SCHICK TEST is to find out 
wren or not a child is immune to diphtheria, that is, whether he is likely to catch the disease or whether 

e is not. ° f 

This is'done by giving the child a timy injection ih fhe skin of the arm and then watching whether 
a red spot is to be seen on the arm a few days afterwards, By the presence or absence of this spot, the 
doctor can tell positively which children may get diphtheria and which never will. 

If the spot shows that a child may get diphtheria, then it is possible by means of three more injec- 
tions of a different kind, given about a week apart, to “vaccinate” the child against diphtheria so that he 
will probably be protected against this disease for the rest of his life. 


Is VACCINATION ABSOLUTELY SAFE? 


‘One of the fine things about this method of diphtheria vaccination is that children are not made sick 
by it, as sometimes happens after smallpox vaccination and often after typhoid vaccination, At the most 
they may suffer for a day or two from a painful spot in the arm, People who have heard how some of 
the men in the army suffered after some of the injections they received need, have no fear; no child has 
ever been known to have become ill asa result of the diphtheria vaccination. 


PERSONAL EXPERIENCES 


Having heard about this test many physicians, school principals and teachers came to the conclusion 
that if it is so valuable a protection against this serious disease, it was only their duty that their own 
children should receive the benefit of Dr. Schick’s discoveries. They, therefore, had the injections given to 
them and they stated that they can vouch for the fact that their children did not, as a rule, feel the 
slightest illness or inconvenience as a result. They can now be sure that their children will never catch 
diphtheria from a schoolmate or other persons. 


FOR THE GOOD OF THE SCHOOE KIDDIES 


Their next thought was that what was good for their own youngsters was equally good for the 
million boys and girls attending the schools in New York City. More especially did they think this 
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Fic. 63. Front and back of diphtheria prevention circular 8’’ x 14’. Note list 


of test clinics on back of form. Appeal to common sense and intelligence. 
educated persons, 
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when they considered how many of these children were actually falling victims to this disease. During 
the period beginning January Ist, 1921, and ending June 30th, 1921, many thousands of school children 
were sent home because of sore throats which led the school nurse to suspect diphtheria. In New York 
City during this period 10,722 cases of diphtheria were reported and 611 persons died. Over 17,000 children 
were excluded from school during the year 1920. ee 

The school authorities have asked the Department of Health to have this test applied free of charge 
to all those children whose parents would give their consent. The school doctors are ready to extend 
this great benefit to all the children and will begin to make the test as soon as this permission is granted. 


THIS IS: YOUR OPPORTUNITY 


So we take this occasion to recommend to you in the strongest terms that, when the nurse sends home 
a slip asking whether you. will give your consent in this matter, you will consent to have the SCHICK 
TEST performed. Remember that no child will be given these valuable injections without consent of the 
parent; so don’t miss this opportunity. If you are in doubt, ask your doctor, who, if you wish, is ready to 
perform the SCHICK TEST himself. The Department of Health gives a certificate of vaccination against 
diphtheria to every child receiving the test and injections. Don’t you want your children to hold this cer- 
tificate? Don’t you want to know asa positive fact that they have been protected for good against this 
dangerous ‘sickness? 

And, by the way, as children under six years catch diphtheria most easily it is customary to give 
the injections without the preliminary SCHICK TEST. The Test and injections will be given to your 
children who: do not attend school by applying at the nearest Baby Health Station or Branch Office of the 
Bureau of Preventable Diseases. 

The following is a list of the Baby Health Stations and Branch Offices of the Bureau of Preventable 
Diseases in the City of New York:. ‘4 


I—BABY HEALTH STATIONS 
BOROUGH OF MANHATTAN 


1,.: 1254 Second Ave. (66th Street) 17. 126 West 100th Street 33. 325 Broome Street 
2, ~ 45 West Street 18. 342 East 116th Street 34, 27 Barrow Street 
3. 243 Thompson ‘Street 19. 437 West 4lst Street 35. 27 Suffolk Street 
4. 502 East 87th ‘Street 20. 343 Pleasant Avenue 36. 2482 Eighth Avenue 
5. 306 Avenue A 21. 174 Eldridge Street 37. 289 Tenth Avenue 
6. 73 Cannon Street 22. 43 East 133rd Street 38. 114 Thompson Street 
7. 108 Cherry Street 23. 48 Henry Street 29. Henrietta School, 224 W. 63rd St. 
8. 172 East Third Street 24. 197 Hester Street 40. 506-508 West 47th Street 
9. 326 East 11th Street 25. 206 Madison Avenue 41. 348 East 32nd Street (Straus) 
10. 513 East 11th Street 26. 214 Monroe Street 42. 322 East 59th Street (Straus) 
11. 241 East 40th Street 27. 244 Mulberry Street 43. 402 West 37th Street (Straus) 
12, 348 East 74th Street 2. 78 Ninth Avenue 44. Mt Morris Park (Straus) 
13. 205 East 96th Street 29. 263 Stanton Street 45. Tompkins Square Park (Straus) 
14. 225 East 107th Street 30. 511 West 41st Street 46. — 35 West 139th Street 
15. 315 East 112th Street H. 523 East 78th Street 47. Amsterdam Avenue and 60th Street 
16. 10 Moylan Place (126th Street) 32. 416 East 65th Street 48. 453 East 12Ist Street 
BOROUGH OF THE BRONX 
1. 511 East 149th Street 4. 583 Courtlandt Avenue (150th Street) 6. 290 East 140th Street 
2. 428 East 133rd Street 5. Westchester Avenue and East 150th 7. 2380 Hughes Avenue 
3. 3173 Villa Avenue (205th Street) Street 8. 1354 Webster Avenue 
BOROUGH OF BROOKLYN 
1. 49 Amboy Street 9. 698 Henry Street 17. 144 Navy Street 
2. 179 Bedford Avenue 10. 167 Hopkins Street 18. 129 Osborn Street 
3. 49 Carroll Street 11. 208 Hoyt Street 19. 323 Osborn Street 
4, 994 Flushing Avenue 12. 76 Johnson Avenue 20. 2346 Pacific Street 
5. 184 Fourth Avenue 13. 359 Manhattan Avenue 21. 592 Park Avenue 
6. 621 Fourth Avenue 14. 604 Manhattan Avenue 22, 268 South Second Street 
7. 146 India Street 15. 176 Nassau Street 23. 233 Suydam Street 
8. 165 Ten Eyck Street 16. 192 Boerum Street 24. 2036 Pitkin Avenue 
BOROUGH OF QUEENS BOROUGH OF RICHMOND 
1. 114 Fulton Avenue, Astoria, L. I. 1. 689 Bay Sirect, Stapleton, S. I. 
2. 22 Maspeth Avenue, Maspeth, L. I. 2. 79 Jersey Street, New Brighton, S. I. 
3. 753 Onderdonk Avenue, Ridgewood, L. I. 3. 1765 Richmond Terrace, West Brighton, S. I. 
4. 224 Prospect Street, Jamaica, L. I, 4. 93 Park Avenue, Pett Richmond, S. I. 
II—BRANCH OFFICES OF THE BUREAU OF PREVENTABLE DISEASES 
BOROUGH OF MANHATTAN 
1. Chelsea Clinic, 307 West 33d Street 5. Washington Clinic, 128 Prince Street 
2. Corlears Clinic, 331 Broome Street 6. Yorkville Clinic, 439 East 57th Street 
3. Jefferson Clinic, Pleasant Avenue and 118th Street 7. Riverside Clinic, 481 West 145th Street 
4. Stuyvesant Clinic, 540 East 13th Street 


BOROUGH OF THE BRONX 


1, Mott Haven Clinic, 493 East 139th Street 2. Tremont Clinic, Third Avenue and St. Paul’s Place 
BOROUGH OF BROOKLYN 
. Bay Huge ie Pou aie 4. Bedford Clinic, 420 Herkimer Street 
. Brownsville Clinic, ennsylvania OH ini a i 

3. Eastern District Clinic, 306 South Fifth Street Patents Shgctnirth lot peli es 
BOROUGH OF QUEENS BOROUGH OF RICHMOND 

1. Corona Clinic, 127 46th Street, Corona, L. I. i inie, Be i 

bE Sohnina Cline, 974 Putten Set ate ae Richmond Clinic, Bay and Elizabeth Sts., Stapleton. S. IL 

3. Queens Plaza Clinic, 128 Hunter Avenue, L. I. City 

4. Ridgewood Clinic, 753 Onderdonk Avenue 


Fic. 63, (Continued.) 
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DEPARTMENT OF HEALTH DEPARTMENT OF EDUCATION 
(FAMILY) P.S. 

NAME AGE CLASS 

ADDRESS BOROUGH 

SCHICK RESULT REMARKS 


Resuits oF SCHIck Tests - Date or CERTIFICATE 


Fic. 65. Individual record card. 5 


BRING YOUR CHILD TO THE 


HEALTH DEPARTMENT CLINIC 


evssersoovasesosessstecteeseeasenersenreeerertucreseeresteenacetcneresmeesDensevensnsasenssnenssonsssoseretseqpensenseasestenucaneesensnsuneneceseernensaneausnesuanstanecreesatesneeeetaesenens 


FOR AN INJECTION TO PROTECT IT AGAINST DIPHTHERIA 


1st Injection .................. 2nd Injection on... 3d Injection ..........-.. 


DEPARTMENT OF HEALTH, BUREAU OF PREVENTABLE DISEASES 


Fic. 66. A blue appointment card. 216’" x5’’. Very useful as a reminder to children 
and parents. 
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DEPARTMENT OF HEALTH—CITY OF NEW YORK Sa 


(Lhisiis to certify thator teh ote en GA Gee ae tec 
residing ateeecicaseaee Bisset is naturally protected against 
DIPHTHERIA, as shown by the Schick Test performed OM ese-1-eer-werenmeene sen 192S 
at Public School No. 
Tested bY cvonciseecne 

M. D. 
Date...... Commissioner 
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Fic. 67. Blue certificate of ‘‘natural immunity.’ Paper, 5’ x 8”. 
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DEPARTMENT OF HEALTH—CITY OF NEW YORK Sea i) 
DIPHTHERIA PROTECTION CERTIFICATE 

This is to certify that.mnannnamnum nnn ee Age eee ees 

fesiding ats: (oe ee -has received protective injection against 

DIPHTHERIA and is protected against the disease, as shown by the Schick Test performed 

Of ceancemneteeomeentatenll 92a BO Public Ochoa) Nonmetesacosee 

lssued by =e ee 

Medieal Officer, M. D. 

Dates. crsxssneresaisictiasnnaceorees i Commissioner 
es is 
a St) 


Fic. 68. White certificate printed in blue. Evidence of acquired immunity. A 


health passport. 


A similar form is used in preschool work but here the preliminary 


Schick Test is omitted. 


AGE SUSCEPTIBILITY TO DIPHTHERIA 


The following table is made from reports by Zingher: 


(a) The Schick Test in Baby Health Stations and Playgrounds in Man- 
hattan and the Bronx: 


PERCENTAGE OF SCHICK 


AGE PosirIvE REACTIONS 
O= 7 MONTHS yeaa Oe eee iri dee eh See oa Alert eietawin Sean KGa 
Ff oP OUINO) AN A TESTI oy tach chen, Glam, Cari TCH cclby CCR hs ote RCI OA RR te 63.4 
Are yaaslonnislelty oie tahstteder aN a RRee es Oaeee Goes OTIS eae Ren 83.8 
DsTOMMOD EG srg seetane soonest ase aeemeaa era rcems weap cha O3nr 
TOUTE MMOS aie, eee es Sennen Meare helenae caawien Nal ea eet yon 87.0 
TIS COLTNONUNS Wee RR CIR Iota crs forey Ian cks ieee citer « QI.I 
TeSEVCALS ree cA RMN Ee rs geo eRe eri bite a eerie Partie Menihe «cate tui S55 83)2 
A= OLV CATS a Tare eee eet te La eR ATA arora Pot shspst Ase sosns chorea 58.6 


(6) In Public and Parochial Schools of New York: 


PERCENTAGE OF SCHICK 


AGE, YEARS PositIvE REACTIONS 
5-6 60.3 
6-7 50.4 
{<0 43-5 
8-9 36.6 
Qg-I0 3272 

IO-II ‘ 29.3 
Tit—12 28.2 
12-13 26.6 
I3-14 Band 
I4-I5 19.7 
15-16 17.8 
16-17 18.4 
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The Schick Reaction in advanced age groups: 
PERCENTAGE OF SCHICK PosITIVE REACTIONS 


AcE, YEARS MALE EMALE 
10-20 PAT ay} 
20-30 7.8 16.6 
30-40 Te ine ag/ 
40-50 Cees) 9.9 
50-60 6.5 6.3 
60-70 33 6.6 
Over 70 Bo 6.7 


Class susceptibilities. The well-to-do classes are more susceptible 
because the children are protected from small contact exposures which 
develop a degree of immunity in children of crowded districts who escape the 
disease. 

Immunizing results. These are measured by the percentage of susceptible 
persons who become immune against diphtheria and by the persistence of the 
immunity. The antitoxin develops slowly after the injections are begun and 
gradually increases. In only a few cases does an appreciable amount of 
antitoxin develop in less than three weeks after the first injection. The 
majority respond during the second month. There are a few who become 
fully immune only during the sixth month. The results in 529 children in 
New York who were carefully observed were as follows: 


Number of doses : IRR TOD ea Percent immune after 
: Number of children immune 3 months 
of 1 c.c. toxin aoe 3 months 
after injection 
I 239 175 73 
2 89 | 80 go 
3 201 IQ 95 


These figures approximately agree with the New York results in thousands 
of cases. e 


Latest developments regarding the Shick Test. An important factor in 
Schick Tests and T. A. inoculations has been the reaction to the bacteria] 
protein, which represents no value in the test but which has been present in 
many cases. ‘The Laboratories of the Department of Health of New York 
City have been developing inoculation material from which most of this 
protein has been removed. This is known as 4% )L + mixture of toxin- 
antitoxin. This has in no way interfered with the efficiency of the inocu- 
lations and has greatly lessened any reactions from the serum. Another 
material known as toxoid where the toxin is neutralized by formalin is 
being tested in New York and elsewhere. 

The Park Test consists of giving the first injection of toxin-antitoxin 
subcutaneously and noting whether local redness and typical reaction occur. 
This is possible through the elimination of a large amount of protein from the 
injected material, so that no confusion with the pseudo reaction arises. By 
this Test one avoids the intradermal injections necessary for the Shick Test. 
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THE DICK TEST AND SCARLET FEVER IMMUNIZATION 


Within the past year the Dicks of Chicago have reported a test for suscep- 
tibility to scarlet fever which closely resembles the Schick Test in theory and 
_ practice. 

After careful study for fifteen years the Dicks proved definitely that 
certain strains of the hemolytic streptococcus, always found in the throat in 
cases of scarlet fever, were the etiological factor, since they have fulfilled 
Koch’s dictum. These strains produce a toxin just as the diphtheria bacillus 
produces a toxin. The use of this toxin for testing material and for purposes 
of immunization, plus the discovery of the cause of the disease, has placed an 
entirely new aspect upon scarlet fever control. 

In addition to this, Dochez and the Dicks have produced an antitoxin in 
the horse, just as the diphtheria antitoxin has been similarly produced, and 
this antitoxin offers the same type of treatment as that by which the diphthe- 
ria antitoxin has so markedly reduced the morbidity in diphtheria. 

However, active scarlet fever immunization is unlike the active diphtheria 
immunization, in that there are both toxic and bacterial phases of the former. 
The present methods of immunization against scarlet fever deal almost 
entirely with the toxic phase. This fact holds also for the serum treatment of 
scarlet fever, which counteracts the toxic effects of the disease but does not 
eliminate the septic complications. 

.For the Dick Test, at present, the toxin is obtainable diluted and ready 
for the test. A heated toxin control is used as in the Schick Test. The 
reaction is read in 24 hours, and, as in that test, the readings are positive, 
combined, negative, pseudo. 


ZINGHER’S INTERPRETATION OF DICK REACTIONS 


Dick Test Control Test 
Test-toxin diluted 1:1,000 contains Test-toxin (1:1,000) heated to 1roo°C. for 
(a) Toxin; 2 hours contains 
(6) Various proteins various proteins 
Reading of Reactions in Twenty-four Hours 

IPOSILiVe mementos ee ~++,+ort - 
INepativennce atta: _ _- 
Negative-pseudo!..... ar ae 
Positive-combined.... —+-++ or + AE (he ae 


1The pseudo reaction is equal in test and control. It is much less frequent in the Dick Test 
than the Schick Test. 


Zingher uses the following grading for his positives: 

+-+, redness plus induration; 

+, redness only; 

+ (“plus—minus’’) smaller area of redness; 

+ (“plus—two minus,”) very small area of redness—this last group is 
usually not given any inoculations. The diameter of the reaction is less 
than one centimeter. The Dicks report positive reactions in centimeters, 
the diameter of the area of redness being stated in centimeters. Any reaction 
less than one centimeter in diameter does of indicate susceptibility. “The 
positive reaction closely resembles at the end of 24 hours a positive Schick 
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Test which has reached its maximum on the third or fourthday. It appears 
within 6 to 12 hours, reaches its height at the end of 24 hours, and fades 
fairly rapidly; a good positive reaction is followed by pigmentation, with 
very slight or no scaling (wherein it differs from the positive Schick). 
The pigmentation may persist for a week or longer.” (Quotation is from 
Zingher, except the parenthesis.) ‘The pseudo reactions are due to autolyzed 
bacterial substance of the streptococcus and other proteins in the test fluid.” 
These reactions are not specific, as individuals who show a : pseudo 
reaction will show similar reactions with the autolyzed protein of streptococci 
from other sources, such as abscesses, etc. 

Zingher emphasizes a point which is equally true with the Schick Test and 
yet which is sometimes neglected. ‘The results of the test become very 
confusing unless a control is made; then the results can be interpreted with 
little difficulty.” 

The Dick Test, in addition to its value in preventive work, has been found 
very valuable for diagnostic purposes, as a positive reaction obtained during 
the first day or two of a suspicious scarlet-like rash and again two weeks or 
more after the fading of the rash, will indicate that the patient did not have 
scarlet fever. 

Inoculations are given one week apart. The retest is made in two or three 
. months, to determine the development of antitoxic immunity. The dosage 
is given at present in so many skin test doses. The reader is referred to the 
literature for the latest figures. Local reactions are only slight in positive 
reactors, but more marked in pseudo and combined reactors. 

Studies at important medical centers are constantly increasing the 
confidence in the test. 

Apparatus required is the same as for the Schick Test. The same is true 
for technic to be observed. 

The test, as in the case of the Schick Test, should be attempted only by 
those who carefully familiarize themselves with it through observation of 
skilled physicians engaged in using it. 

Zingher has done remarkable work in New York City which has proved 
an inspiration and example to other health officials. Several public schools 
have already been given the opportunity of having the test and inoculations, 
also at least two private schools. 

The forms and letters used in the testing of pupils in the Horace Mann 
Schools are printed on pages 159 to 161, since such material is almost 
unavailable at present. 

Statistics. These resemble closely those for the Schick Test, the higher 
social groups being the more susceptible and therefore in greatest need for 
protection. Zingher' reported that in private schools among the well-to-do 
in New York, 83 percent of the pupils were susceptible up to 18 years, which 
corresponds to findings in the Schick Test. 


‘Journal of the American Medical Association, Vol. 83, No. é, p. 86, July 12, r924. 
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Horace Mann School 
Teachers College 
New York 
April 28, 1924 


To the Patrons of the Horace Mann School: 


Many parents have been seriously 
worried regarding the prevalence of Scarlet Fever in some sections of 
the city and we feel that they will welcome an opportunity for positive 
measures against it, Dr. Abraham Zingher, Assistant Director, Bureau 
of Laboratories, New York City, Department of Health; Attending 
Physician at Willard Parker Hospital; Assistant Professor of Hygiene, 
Bellevue Medical College; and one'‘of the foremost authorities in the 
country on immunity, serology, and contagious diseases, has courteously 
consented personally to administer to Horace Mann pupils the newly 
discovered Dick Test, by which we can determine which children are 
susceptible and which ones are immune to scarlet fever, The test is 
carried out in a manner very similar to the Schick Test for diphtheria 
susceptibility, and indicates by the appearance of a small red spot at 
the site of the test within 24 hours that the individual is susceptible; 
if immune to scarlet fever, there is no change at the site of the test. 
By the injection of several increasing doses of the same material that 
is used in the test, an immunity to scarlet fever can be produced. Thie 
is demonstrated by re-testing the children who are found susceptible 
and who receive the protective inoculations. 


The Dick Test produces no constitutional disturbance whatever. It 
Only:shows by the local appearance of a red spot on the forearm that 
the individual is susceptible, The immunizing injections are followed 
by slight to moderate local reactions that persist for 24 to 26 hours, 
The reactions are less than those noted with the toxin-antitoxin in the 
immunization against diphtheria. 


The Dick Test has been found of the greatest value in the difficulty 
with scarlet fever this year, which the Horace Mann School has fortu- 
nately escaped. Just as many physicians were among the first, several 
years ago, to have themselves and their families Schick-tested and 
immunized against diphtheria, so are they among the first to seize the 
opportunity to have themselves, their families, or both, tested and pro- 
tected when necessary by the application of the Dick Test and immuniza- 
tions against scarlet fever. Among such physicians are Dr, Bullowa, 

Dr. Haven Emerson, Dr, Thomas D. Wood, Dr. Waldie, Dr. Wynne, Dr. Hurd, 
Dr. Zingher, and br. Rowell, 


We feel that Horace Mann parents will welcome this unusual and 
much-sought opportunity and will be glad to avail themselves of it. You 
may wish to discuss the matter with your family physician. If you are 
interested to have your child treated in this manner, please notify the 
office of the School Physician as soon as possible, so that definite 
appointments can be made. ’ 


Very truly yours, 


HENRY C. PEARSON, HUGH GRANT ROWELL, 


Principal ‘ School Physician 
Fic. 69. Explanatory letter regarding Dick Test. Horace Mann School. 
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HORACE MANN SCHOOL 
Teachers College 
New York 


May 6, 1924, 


My dear Madam: 


We have your request for testing your child, Both the 
Dick and Schick tests will be given on Thursday, May 8, in 
Room 161, Thompson Building, beginning at nine o¥clock, The 
following blank shduld be filled in and returned to the office 
of the SGhool Physician before the time of the tests. Dick 
Tests will be read Friday, May 9 and the first inoculation 
(if requested) will be given then, Schick Tests will be read 
the following week and first inoculation given at time of reading. 
Both tests may be done at the same time without undue reaction, 


Very truly yours, 
HENRY C. PEARSON, HUGH GRANT ROWELL, M.D., 


Principal School Physician 


PERMISSION SLIP TO BE FILLED. IN AND SIGNED BY PARENTS. 


I-hereby consent that 
Child’s name 
may receive from Dr. Abraham 
Address 


a) The Dick Test for susceptibility to»scarlet fever. 

(>) If founda susceptible to scarlet fever, I consent that 
three protective injections be given’for the producing of active im- 
munization. I consent, also, to the Final Dick Test to .be given with 
in six months to determine the success of the immunization. 

(c) I consent that the Schick test be given at the same time 
(or subsequently, if preferred) for determining susceptibility to 
diphtheria. 

(d) I consent’to active immunization with toxin-antitoxin, if 
my child is found by the Schick Test to be susceptible to diphtheria. 


———————— ero. 
Parent's Signature 


Date 


NOTE: Cross out b, c, or d if you do not wish these tests and 
inoculations. 


Fic. 70. Permission slip for Dick and Schick Tests. Horace Mann School. 
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HORACE MANN SCHOOL FOR BOYS 


_ Your son was given the inoculation 
against soarlet fever today, since his Dick Test showed 
he was susceptible, 


‘ During the next 24-48 hours certain manifestations 
may occur NONE OF WHICH NEED BE A CAUSE FOR ALARM, 


1.= He may not feel as lively as usual, 

2.- The injected arm may be painful where the injection 
was given. 

3.- A small or large part of the arm near and. below 
the point of inoculation may be red, This 
may be lessened by avoiding vigorous exer~ 
cise use of the arm for the next 48 hours, 

If the arm is uncomfortable, apply a cold 
boric acid solution dressing frequently, 


4.° A slight rash may appedr. This is no cause for 
worry and is due to the material inoculated. 
It is only temporary, 


6.- If you are at all worried you can call your fami- 
ly physician, or Dr. Zingher at Lexington 
4100, Extension 150. After 6 p.m. Wads- 
worth 2303, or Dr. Rowell at Cathedral 5260. 
You will probably find no necessity for 
calling anyonee, =a 


6,- Dr. Rowell will be at the Boys School the latter 
part of Monday morning for consultation and 
will see any boys who are apprehensive who 
wish to report to him. 


7.° As in all other protective inoculations, if the 
boy appears to be having a strong reaction, 
have him rest(preferably in bed), until he 
feels better. Usually be will not be in 
bed more than a day, if at all. 


8.- The reaction is less than that from typhoid or 
diphtheria inoculations. 


These possibilities are menticned that you may avoid 
worry over characteristic parts of the reaction should 
they appear. 


HORACE MANN SCHOOL FOR BOYS 
Your son's Schick Test was 


He was given his - inooulation against 


Diphtheria.. Please read suggestions given above under 
Dick Test. 


Next inoculations one week from today. 
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Fic. 71. Slip given at time of first scarlet fever inoculation. Horace Mann School, 


ae 
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The following tables show Zingher’s findings:* 


Taste 3. Tue Dick Test AT DIFFERENT AGE GROUPS 


; ws : é Percent Dick 
Age Total tested | Dick positive | Dick negative ee 

Ue hae Ne Seat Ng a ek I Ai eee Ria ae me St Iho a 
O- lOmmMonthshay ssn ee 20 13 16 44.8 

O=rzsmonthshae eee 42 27 15 64.2 

T=92) VEATS nly oes 123 87 36 707 

DB SV CATS yee as fein es I40 05 45 67.8 

Be VARVCAtSa nae ee aero 207 123 84 59.4 

A= ESV CATS eran en ear iio DRG IIo Way 46.4 

BG) WATS Ab ac mon Rone TAS Ay, 053 B5e 
HO VASE. 559 co od sae 1,690 430 I, 260 25.4 
soy MSM, boo oc 90 ou BS 285 75 210 26.3 
2OVCATSUUD ariel 342 61 281 ij a®) 
BECO aN epee eles ai ee 4,570 Tosa BolT 34.4 


Tables 4 and 5 show the difference in susceptibility between well-to-do 
and average public school groups. 


TaBLe 4. THe Dick Test In Two PrivaTE ScHoots (Horace MANN SCHOOL, COLUMBIA 
UNIVERSITY AND RIVERDALE COUNTRY SCHOOL) 


Age Total tested | Dick positive | Dick negative SPER Eo 
positive 
AGS CATS a eriet aioe 9 ) ° 100.0 
BAY CATS as ckers icra apa « 16 14 2 87.5 
OY CATS weytcte rate nice oh I5 I2 3 80.0 
Wy CATS wa ah imtpsiele akaieese 25 21 4 84.0 
SUVCATS Sepretecssusi acess chev 32 28 4 S75 
OMY CATS seems Sencude creer: 19 10 4 78.90 
EO years.............. 38 37 I 07.3 
[E05 VALS yeeca eee IQ 07 22 Salers, 
OZ) GENS: 305 obo on 47 35 12 74.4 
ANGLE, Romo cannes Grate 320 268 52 8357 


1Zingher, A.: The Dick Test in Normal Persons in Acute and Convalescent Cases of 
Scarlet Fever, J. A. M. A., Vol. 83, No. 6, pp. 43 2-443, Aug. 9, 1924. 
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TABLE 5. RESULTS WITH THE Dick TEsT at Pustic Scuoor No. 4, BRONX 
Non-immunes Immunes Total tested 

Age Nega- Num- 
Positive ee Total eee tive- | Total ber ee 
pseudo tested | POSUVE 
f= © 14 I 15 6 3 9 24 62.50 
(a y 18 I ae) I5 3 18 37 Smet 
7- 8 II 3 I4 18 Io 28 2 BgEsa 
8- 9 16 8 24 24 20 44 68 35.20 
Q-10 6 6 PD) 31 17, 48 60 20.00 
IO-I5 20 26 46 175 137 312 358 12.85 
Total 85 45 130 269 190 459 589 22.07 


Scurck TESTS FOR DIPHTHERIA SUSCEPTIBILITY OR IMMUNITY AT PuBLIC ScHooL No. 4 


TOTAL 


D033 248 


TABLE 6. 


ScHrIck POSITIVE 


PERCENT SCHICK POSITIVE 


21.0 


COMPARISON BETWEEN Dick TEST AND SCHICK TEST IN THE SAME PERSONS 


Reactions similar 


Dick positive 
Schick positive 


Dick negative 


Reactions not similar 


Dick positive 


Dick negative 


Schick negative | Schick negative | Schick positive 


Percent 

Total pe Total 

tested eeetad tested 

H. M.S., Columbia U...} 144 107 74.3 
Lenox Hill Hospital, 

MULESES et atere svateinrebele ve lets 23 mi 47.8 
General Hospital, 
Rochester, N. Y., 

TLUESES tate cle ese eis ace 23 Ir 47.0 
Children’s Hospital, 

Buffalo, N. Y., nurses. 20 uf 35.0 
Teachers College, Col- 

tunbia, Univin.taisen oc 29 ro 34.4 
New York Hospital, 

ALUIITSES cata rele eiats Musas 38 sae) Loa} 
St. Vincent’s Hospital, 

TVUALSOS rege ctv slelaletevelerstons 71 16 22155 

Public school 4, Bronx..} 219 1S} Fey 

Motale cach cratic. he 567 185 wee 

Percent of total tested. . 32.6 


Percent 
Nene Total 
Bae tested 
tested 
7 4.8 
fo) to) 
0 (0) 
5 25.0 
Ci 24.1 
9 23.6 
22 30.9 
I47 67.1 
197 nya 
34-7 


Percent Percent 
NESS Total ee: Total 
pre tested ber tested 
tested tested | ““S*© 
I5 10.4 I5 10.4 
2 8.6 10 43-4 
2 8.6 10 43-4 
3 15.0 5 25.0 
4 37: 8 ly pat 
9 23.6 10 26.3 
23 32.3 10 14.4 
24 10.9 35 15.9 
82 Phe. 103 
14.4 18.1 


The authors are greatly indebted to Dr. Abraham Zingher for liberal use of his material and his 
time in the preparations of this statement on diphtheria and scarlet fever immunization. 
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VACCINATION 


Vaccination against smallpox is so universally understood and practised 
that little space need be given the subject. A few points are: 

1. Vaccination may be done on the extensor surface of the upper arm or 
on the outer surface of the thigh, preferably the former. 

2. The site should be previously cleaned with soap and water, followed 
by alcohol, which must dry before the vaccine is applied. 

3. The material used for vaccination should be from a reliable source. 

4. The operation should be done in as cleanly a manner as possible. 

5. The vaccine should be allowed to dry before the site is covered. 

6. Only a light covering of about six layers of gauze should be placed 
over the site. No shield should be used at any time. 

7. The patient should be instructed in the probable course of the vaccina- 
tion and either taught to dress the site in a cleanly manner or given a definite 
appointment for the physician to dress it. A definite appointment for 
determination of the ‘‘take”’ should be made at this time. 

An excellent outfit is provided by the New York Board of Health. This 
consists of a numbered wooden cylinder containing: 

1. Directions. 

2. An ordinary sewing needle, sterilized, in a paper cylinder, one end of 
which is torn off to reach the needle. The point need not touch anything 
except the child’s skin. 

3. Vaccine in a glass capillary tube. The tube is broken at points marked 
and a small rubber bulb slipped over one end, the vaccine being ejected from 
the other by pressure on the bulb. 

4. The above bulb. 

The types and course of vaccination are as follows: 

1. Incision, usually by a needle point. 

2. Intradermal. This type will probably not be recognized by most 
Boards of Health because no scar is left and the possibility of fraudulent 
claims of vaccination are too great. 

The course of the reaction according to Rosenau is: 

Day of inoculation, puncture. 

Fourth day, papule. Small, round, flat, bright red, hard, but superficial. 
‘ Fifth day, vesicle on summit of papule. The vesicle is clear and pearl- 
ike. 

Sixth day, umbilication. A deep red areola now surrounds the vesicle 
and grows wider. ‘This is the “pearl on the rose-leaf” of the true Jennerian 
vesicle. 

Eighth day, the vesicle turns yellowish and the middle is fuller. The 
skin feels hot, is painful, and the axillary glands are enlarged and tender. 

Ninth any, the areola begins to fade and swelling subsides. Vesicle is 
now a pustule. 

Twelfth day, dessication. The pustule has dried rapidly leaving a scab. 


Eighteenth day, crust. The scab should not be removed as it forms the 
best bandage. 
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Foveated scar, first red, then white with characteristic pittings. 

Protection begins on the eighth day. 

Revaccinations should be done every five years. All persons exposed 
directly or indirectly to smallpox should be revaccinated at once unless they 
have been successfully vaccinated recently or have had the disease. 

Revaccinations may: 

1. Run a course entirely resembling the primary, in which case the 
immunity has run out. 

2. Runa more rapid course with a shorter period of incubation and reach 
the pustular stage on about the sixth day “accelerated reaction.” 

3. Runa very short, mild, rapid course, with an incubation period of less 
than 24 hours—‘‘immediate reaction” or the “reaction of immunity.” The 
reaction is usually papular. 

“No takes” occur. In secondary vaccination one must be sure that an 
“immediate” reaction has not been missed. Failure to ‘‘take’’ may be due 
to: 

1. Not allowing the alcohol to dry before placing the vaccine on the arm, 
thus allowing the activity of the vaccine to be destroyed by the alcohol. 

2. Not allowing the vaccine to dry before putting on a dressing. This 
may allow the vaccine to be rubbed off the point of inoculation. 

3. Lack of success for some undetermined reason. The only immunity to 
smallpox which can be recognized in public health work, is that from success- 
ful vaccination reaction or that from an attack of smallpox. 

In general, failure of the vaccination to “‘take”’ simply means another 
attempt must be made. From a public health point of view, this is the only 
possible course. It is not necessary to make more than two unsuccessful 
attempts during a school year. 

The dangers of vaccination are small when compared with the dangers 
escaped. With careful, clean technic and proper vaccine, followed by proper 
care of the wound little trouble need be anticipated. It may be desirable 
to keep the child in bed during the most severe parts of the reaction and it is 
unwise to have the child indulge in strenuous physical exercise or allow loss 
of normal sleep during the period of inoculation. 

Many states have laws which permit a child to remain unvaccinated and 
still go to school, if a physician will certify that vaccination would injure that 
child’s health. It may be desirable to furnish such certificates in severe 
chronic skin diseases and a few other instances. Such children may be 
excluded in epidemics. There is usually no reason why a child should be 
excused from vaccination and thereby endanger not only himself, but all his 
schoolmates and contacts. 

The recent small epidemics of smallpox in 1924 and 1925 have shown 
that in the next few years the vaccination laws must be strictly observed. 
There is too much laxity in this matter at the present time, chiefly because 
of the indifference of the average layman to dangers which he considers of 
no immediate importance. 

Written certificates of successful vaccination should be provided by all 
pupils entering school and should be kept on file. A statement regarding 
vaccination should be part of the health record. 
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Fall. River, Massachusetts, £9 


TO THE BOARD OF HEALTH: 
I hereby request the vaccination of 


eA ere eer eKCTe oe Teter ee ee we 8 Ale te ete Te eee weer ee ere eee verre 2 se ese eh ee ee ek 


Tesiding at i Lee eee ee Ole oh es On ee REE DEO LIEOE: 
SALA over trou er ear itey neeecee es eee s7 se eccea-arreeusee seer OCHOOL. 

ceenelat eae Bote Winns Pale Seto ee eet oe EE AE ON CROTMGUATCAn. 

Vaccinated ic -riio-amtnl 922, Inspected .22=. cas 19 oe.) RESOLE } sce 

Re-vaccinated . Meee l Gare MAT SPCCUCd eee eee eee! Oem cecut } Deedes 
Certified by 7 ease ne itn Oy ae een Medical Inspector. 

Vaccinated by s2.. 2.05 ..0% 06 eee ee eee eee Medicalu inspector: 

eG, Anon et eee oe Se Schoolnet eee Grade: ee ae Room 

Fall River, Massachusetts,.................25 19 


TO THE PARENT: 
The medical inspector is unable to find mark indicating that your child 


SHA Ca Ics Et REL oie Pesce te Od ie has been successfully vaccinated. 

In order to comply with the law, (Section 15, Chapter 76, General 

Laws), children must be excluded from school unless they have been successfully 

‘vaccinated, except when an exemption permit has been issued, (Section 183, 

Chapter 111, General Laws). It is, therefore, necessary that your child be 
vaccinated at once. 

PEO che Hotatt seve oronerence CML Ee nec Mee Principal. 


NOTE:—Children whose parents cannot afford to have the vaccination per- 
formed by a private physician may be vaccinated by the school medical inspect- 
or. If you wish the school medical inspector to vaccinate your child please 
make the request on the form on the back of this card and return within one 
week, 


Fic. 72. Both sides. Fall River Mass. 3’ % 5’ slip. Notification to parents of unvac- 
cinated child. Requested for vaccination on reverse side of slip. 


CHAPTER VIII 
HEALTH EXAMINATIONS 


Yearly health examinations are a necessary and comparatively inex- 
pensive means of discovering the capacity of the individual for complete 
development and abundance of life—to determine the extent to which the 
individual is free to be well to the optimum and to improve health to the 
individual’s maximum. Resulting from the health examination are: 

1. Assurance that health is normal. 

2. The discovery of potential or actual defects which are anatomical or 
physiological in type, sometimes both. 

3. The development of plans: 

(a) For maintaining the present state of good health, or 
(6) For remedying defects discovered or minimizing, as far as possible, 
their effect on the individual’s health and efficiency. 

The periodic health examination in schools is approved thoroughly, and 
where it is not offered or where it is poorly carried out, the chief causes are 
lack of funds or lack of facilities. In Health Service in City Schools (a 
questionnaire investigation, pub. 1922) 94.9 percent of the 323 school systems 
reporting, provided such examinations. 61 percent (197) gave health and 
physical examinations once a year. 17.3 percent (56) had examinations 
twice a year. 4.0 percent (13)  ttems Included in Health Examination with Number and 
had no physical or health ex- Percentage of Cities Reporting Each Item 
amination. Examinations cap ne abe kat 


: Item Number of Percentage 
more often than three times a Cities | : 

. + ys 219 9.3 
year were evidently only indiv- fyes at eae 
idual examinations. platen 9 ee ae 

Nose 153- 62.5 

Skin 138 56.3 

Heart 11 

ITEMS INCLUDEDIN HEALTH $e. ee ‘oe 
EXAMINATIONS Weight 94 33.3 

ie Ss # 

Hair : 

In the same investigation Glands | el 28 a 
the accompanying table shows oght a vs a 
the items included in the exam- Vaccination 43 17.6 
: ° ‘0S ‘ : 
inations and the percentages Communicable Diseases 25 10.2 
48 : Orthopedic-Defects 25 10.2 
and number of cities reporting Spine 2 9.0 
. : Feet ; 
each item. Gecentl ; é 21 8.6 
Most of these items should Nongommunicable dissoses 6 2.4 

. eae 5 : 
be included on the record. Digestion ” 6 


167 


168 HEALTH SUPERVISION AND MEDICAL INSPECTION OF SCHOOLS 


FORMS 


The ideal health record fora given school system is the one which includes 
as many items of the above list as possible, plus important facts regarding 
the child’s previous history and the family history which have bearing, at the 
same time imposing a minimum of clerical work. Where the examination 
must be limited it is wise to secure and record as much accurate information 


as possible. 


Code 
Physical Defects 


A - Teeth 

B - Tonsils 

C - Adenoids 

D - Glands 

E - Nasal Obstruction 
F - Hearing 

G - Vision 

H - Anaemia 

I - Scoliosis 

J - Nutrition 

K - Chorea 

L - Extremities 

M- Chest 

N - Discharging Nose 
O - Discharging Ear 
P - Heart 

Q - Goitre 

‘R - Others 


Cleveland. Letter 


wt 


Hiecs73. 
code. Original white card 3 


x 516”. 


Accurate examination of the chest, heart, lungs, spine, and 


posture is most difficult unless clothing can be 
removed, except in most obvious cases. 

Cards are the best health records. 

Large size cards (e.g. 8 X 5 inches) permit 
more detailed information. On the other hand, 
they require more filing space. If possible health 
records should not be larger than the standard 
filing size for other school records of individual 
pupils, if all records are to be filed together. 

Various codes are used in recording (1) whether 
a defect exists; (2) what it is; and (3) whether it 
has been remedied. All codes are makeshifts; 
tend to create errors in statistics and the ideal 
method is to write out the information in a space 
on the card large enough to provide for this. 
However, in most cases the clinical accuracy needed 
in a hospital is not desired nor required, since no 
treatment is given and the case is referred to 
others with tentative diagnosis only. Where a 
code is used it must be simple, easily remembered, 
and perfectly logical in progression where 
different degrees of defects are recorded according 
to a previously determined standard. In some 
school systems, the use of codes conserves space 
on the card and the examiner’s time. Otherwise 


they are a waste of time, since any intelligent examiner can convey any 
information to his recorder without giving offense to a pupil. Furthermore, 
pupils soon learn the code numbers for the most common diseases, so 
that attempts to conceal diagnoses, by using a code, are failures. 


HEALTH EXAMINATIONS 


CODE FOR SCHOOL INSPECTION 


Diphtheria. 9. Scarlet Fever. | 17. Ringworm. 


I. 

2. Pediculosis. 10. Measles 18. Impetigo. 

3. Tonsilitis. 11. Varicella. 19. Favus. 

4. Pediculosis, 12. Pertussis. 20. Molluscum Contag. 
5. Acute Conjunctivitis. | 13. Mumps. 21. Zero. 

6. Trachoma. 14. Zero. 22. Acute Coryza. 

7. Zero. 15. Scabies. 23. Eczema. 

8. Pediculosis, 16. Pediculosis. 24. Otitis Media. 


MILWAUKEE PUBLIC SCHOOLS 


Fic. 74. Milwaukee. Number code. White card 2’ x 5’’". New York City 
Springfield, Mass. have other number codes. 


PUBLIC SCHOOLS 


YORK, PA. 
Code For Physical Record 
1. Malnutrition 9. Defective Hearing 
A. Slight. 20. Normal. 
B. Marked. 15 or Less. Defective, _ 
2. Cervical Glands Or. Oe 
A. Slightly Enlarged. a PS - 2 
B.:Greatly Enlarged. al he A 
C. Acutely Inflamed. ; ESP 
8. Nervous Defects 10, Defective Breathing 
A. Chorea. A. Slight Impairment. 
B, Epilepsy: B. Marked Impairment, 
C. Mental Deficiency. C. Mouth Breathing. 
4. Cardiac Disease 11. Tonsils 
A. Slight. A. Slightly Enlarged, 
B. Marked, B. Greatly Enlarged, 
5. Pulmonary Disease C. Acutely Inflamed. 
Specify. 12. Adenoids 
6. Skin Disease A. Suspected. 
Specify 13. Defective Teeth 
7. Orthopedic Defects A. Unclean. 
Specify. B. Decayed. 
. a4. C. Diseased Gums. 
8. Defective Vision 
20. Normal. 14. Defective Speech 
30 or More. Defective.: A. Slight. 
0. Blind. B. Marked. 
CS. Corneal Scars. Specify. 


15. Specific Infectious Disease 
Specify. 


16. Miscellaneous Defects 
Specify. 


Fic. 75. York, Pa. Number and letter code. White card 4” x6”. 
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Certain blanks contain room for anthropmetric records, as in the 
Horace Mann Schools. These are valuable and useful statistics, when they 
are obtainable with the facilities available, but are less important than records 
of Health Examinations and of measuring height, and weighing. 


BLANKS 


The Wood-Rowell Health Growth Record! (Fig. 76) is unique, in that it 
contains (1) provision for recording a very thorough health examination; 
(2) a graphic weight record in which an individual scale is provided for each 
pupil by a simple, special device; (3) an individual weight and height record 
with norms. It is especially useful for schools which need easily kept, com- 
prehensive records, which can be summarized at a glance. It has met a very 
favorable reception. A special history form may be used. This form is used 
in the Horace Mann School. Files 5” X 8” or 8” X 5.’” 


The Wood-Rowell Health and Growth Record is published by the Teachers College, 
Bureau of Publications, 525 W. 120th St., New York City. 


HEALTH EXAMINATIONS Eyal 


bus ot Binh gundiE{CHT WEIGHT CHART HEALTH AND pan (Wood-k. vell) 


we [me [oe] em ke Pe TT Te TGS [ay Nome omemey. wirpray” e220. 
ydl42 s & 6 ee 
! 
a 31 
Ver, i 
: c +8% wu 
SStand. 
Sa Ver IT = 
“i9gs- i = iS 
Usued D = s 
= 7 mo 
Qe Ver 19 fe = 
ay. é 
‘SSuod +4 
= ii > 
das 10 z 
” - tt [> 
= = 
Stand zi 7 
2a + = 
0 A HE “Z 
Stand 7 [| = 
Ven {= 
> 
w. = 
Stand i] = 
% Var, IT z 
ig 
9 su Tit rT tT | ry 
Stand. f 1 Mt tf = 
{ = 
bVar. (| TT 
a aeaaieaetas UA EROUMOLAEEES 
& i TT uf = 
sa AUNLOHUAOLE tit UNTRUE E 
th Var, au Ht q T ITT Tte 
” - oh TS 
. if | | sl 
‘Stand, oF Hit [| HH = 
hVar, z # 
For HEIGHT-WEIGHT CHART (. ee Obnan a tit 3 to 
‘or “a fa ). Obtain the dard weight for 
the Balgwin: Wood Helant-Welght-Age 1b s Opposite % Vat mark the computed per in = 8 
ee Bt or the xtandar, we H ag = Li 
strip) and paste 
child's actual wel, is no = 
iY when height is. oa space = 
obit EAGDETH College, New York Gity, 1925, Copyright 185 by 7, D, Wood and H. G, Rowell = 
Namebleury, William John pate ot BinhJUN@ 2411918.! No, 22041 setoot Horace Mann Elementary 
wast viner mip 
19 22 1222 1923 10 19 19 1922 1922 1923 1924 10 19 
= Date aa [ne te wy fia Ba we ta me [ie te we] Fottow Seah Nose nfo nla i 3 Follow Specially 
4 |_| LI _Throat an. 
Grade Eyes Adenoida n 2 nb n Abd. 
Age Vision Tonsils n| nm noon 
Weight Retest |Llsnds cervical + | n + i+ 
Height Schick “thyroid n nin 
sitting _ _Lunge Ren ona 
Girth Chest, full expir. Heart, rate a0 | 96/96 
“ © inspir. condition res (ere 
Lung expacity Hernia no |no | no 
Strength, right forearm Scar, vaccination —|—| — 
ss left operation o | no no 
\_Hearing, right ear Skin nin 
deft" a % Posture + 
Vision, right eye 4 oa Shoulders nf{n 
ae ett little / hee Abdomen -| gran! a 
Astigmatism, RL, B |_| ’ Spine n |n 
Vision with glisses, R. E Foot, right zt alks 
i aie Cay v left 
Condition, right eye : ame Nervous condition al 
io Nett aes 2 Z General 
Speech defects Nutrition, height 
Teeth, caries s__weight ke 
“tartar 
p (ee : 
Notes oe Does not know colors. (3) Test eyes | Notes (3), (4) + 
in. (4) Conj : : (2) Posture pra 
_(4) Slight depression along upper border of 
ist A 5 * . Feb.6,1924) ribs beginning at breast bone and working back. — 
rarer 8 1924 wJun.14%2) Breast bone sl. prome 
in uy 


Schick fest Inoc. 1924. No retest. 
Inoc. against Measles 1924. 


Outdoors 6 = 8 hour a . - 
door games. 


Fic. 76. The Wood-Rowell Health and Growth Record. Illustration, by courtesy of 
the American School Board Journal, Milwaukee, Wis. 
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ST. PAUL'S SCHOOL Nos cesporrban a 
HEALTH RECORD—PHYSICAL EXAMINATION 


Name.........- diugyauemeattaghee ce welerniceca euieaeeoee Fotti sevsstes AGO saccasss, Vtornixcbests DOs DBtCls a asenctesss 19 + a ©. p.m. 
Pltorrencnan. ins Sit. Htc cases eds Wheec-cuseeullb, Ideal Wt. ns lbe <teces % under—over wt. 

Color ........-t-0+8 Blgbsceetecascor % Se Aicrscteesyees SQM, Vitali Cap)... jc. COs. sms svaresses. M7 Sq. M. 

Ski: Texture: Norm., dry, moist, keratosis =eoe=-... Acne, face v......... back .......---.. Vac. Scar good, indef., abs. 


Thyroid: Norm., Enl., slight, mod. Lymph Nodes: Norm., Enl., Cery., ant., post., ang. Ax. Epit. Ing. (Describe on reverse) 


Chest: Norm., Flat, Funnel, Pigeon, Flaring, Symmet Circum Exp........... 2 sg We DED, ..cpsceenrcecsecterreer ee ie 
Lungs: Expansion Rt........... Lt. Supraclavie fossae ,..... Infraclavic fossae........ Dullness Abn. B. S..2.=:.Rales...< 
Reams cece taka oa cae arose OG ae a ca etn as ORR p aE: cao ROS EER RE Tee a re aire * 
Heart: Coe Gay ll Sa ae S Before Ex. After Ex. After 2 min. 
Size Date Rate Syst. Diast. Rate Syst. Diast. Rate 
Left Nipple cm 
Midclavie Line cm 
L. B. D. 5th cm 
R. B. D, 3rd cm 
P. MAL. space.....cm 
Action... 
Pulse: Rt.......... : Insp. Pulm. Insp. Apex Exp. Pulm. Exp. Apex 
Murmurs Uprt. 
Recumbent 


After Exercise 


Abdomen: Norm., Narrow, Protub., Costal Angle ............... Tenderness 
beets REA KGG sence psees Lent ad. 

Genitalia: Penis Norm., Circum. Phimosis. Testes Rt......... Leeht:in.cscetncer Warieogele petccimrstscrass-aractoieete wast 

Ing. Rings Rt. Pubievblait pay ssssanee artes 
Hemorrhoids .......0....0....020... Pexsccanenvepzes, nt Varicobe: VEIN ccccria tees erect Hsecaetee rear iecroe aoe 
Reflexes: K. Jo...-...cc:cccee Romberg......secccesecee Plantar..................... Abd. Reeabae P EMMOE NING peehcagereeercre 
Spine: Scoliosis...............in. Post. Struct. Feet: Ant. arch. Norm. Flat | 2 3 

Kyphosis0 123  Lordosis 0 1 2 3 Long, arch Norm., Flat 1 2 3 

Neck Forw’d..............- © Gen'l Pos. ABCD Pronation 0 1 2 3 

Shoulders Norm., Rnd. 123... Higher than... Tender Points ... =, 


Scapulae Norm. Scaphoid DE oes rerasscssres : 
Length of Legs Rt... 


sorencioaas Loses Dorsal Flexion 


Findines OK for Football 
Eyes: Vision Rt. 207 corr.to 207 — Astig Pupils Light... Accom,........ Has Glasses, = 
Vision Lt. 20/ corr. to 20/7 = Astig. Needs Refraction ...........0++» my 


Lids Norm., Red, Crusted, Exoph..... 
Ears: Rt. 720 Lt 720 Cerumen Rt. 
Nose: Ext. deform: 
Throat: Tonsils 


Spur, ......... Turbinates... 
Op. Ady......... Pharynx., 


RIGHT LEFT’ 
BUCCO-LABIAL BUCCO-LABIAL 
uw BDOHOOHOHOOH QQOQOLOOO 
Gume e 7 6 5 4 3 2 1 1 2 3 eR 6 7 Ed 
(any LINGUAL LINGUAL 
See UPPER 
hia hres BUCCO-LABIAL BUCCO-LABIAL 
Si /aT, MON PRN Sxk ese ae ets Te te eee Re a 
LINGUAL LINGUAL 
LOWER 
Malocclusion 
Needs Cleaning 
Needs filling immed., vacation. 
Urinalyses 
Date Sp. Gr. Alb. Sug. Microscopic 


Remarks 
Fic. 77. 
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Fic. 77. St. Paul's School, Concord, N. H. This form is very complete. The school 
physician states that he is unable to use a cumulative form because he can not have the 
examination data which he wishes from that type of record. It is interesting to note that 
one of the most important private groups in public health work today is experimenting with 
a somewhat similar but less comprehensive form of the single examination type; in its 
present state, the originators of the form were unwilling to have it published (a most 
praiseworthy attitude). While the cumulative form has many advantages over the single 
form, it is also true that the cumulative type has distinct limitations. The Wood-Rowell 
Health and Growth Record was devised to meet as many as possible of such limitations. 
The quality of examination prescribed at St. Paul’s, places that school in a most desirable 
position for effective health work. The dormitory type of private school may be either a 
great danger or a great health asset to its pupils. It is very evident that this fact is thor- 
oughly recognized by the authorities at this particular school. Note dental record. 
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The Commonwealth of Massachusetts 


DEPARTMENT OF EDUCATION 


Name PHYSICAL RECORD Town (City) 
Address Parent Occupation 
Date of Birth* Sex. Birthplace, Father (Country) 
Place of Birth Birthplace, Mother (Country) 
iz Throat, 
Date ey = sa) Cen fea Tonslls and Other St a ae a ea AY 
Nose, 
School = bee I i Leal | | ]ciAdenoldsiand.Otherd|y Ape ie fie ee 
Grade $a fel Ce ed pL 9 [i eee __||_Glands Nea (ot (| peal eed lee 
+ Appearance Led el |_||_Heart ea (ee el eS 
+ Mucous Mem- 
brane, Color | |__|__||_Lungs boy Ko hac 
Feet and 
+ Nutrition (eel hPa (YE) ef (Sie ie Spine iat Pe 
Nervous 
t Posture ete fea an System oe) bel 
Scalp ea ph fee | |__|__|_||_ Mentality nn Ms [ios ie 
Skin (eal pe jae ee | See) 
Examiner 
} Teeth (Initials) 
KEY — - Normal, —- Defect, +-Improved, €P - Corrected, N- Notice. = 1 E, G, P, P, (Excellent, Good, Fair, Poor). 
* Write dates as follows: 3/28/23, tC~Carious, F- Filled, I- Irregular, M~Malocclusion, 


ms 
(CARD MAY BS FOLDED HERE) 


Grade | 
Date 


Height 


Welt ee ee eS eee SS 
Date 


Height 


Weight 
Date 


Height 


Weight 
Date 


Height | 
Welght 


Date 


RL JRL) RL) RL} RL] RL. | RL] RL] AL. | ROL | RL 


Eyes 
Ears 


Eyes; other |) FS | | | _—— 


abnormalities 


Fic. 78. Both sides of Massachusetts Form. Files 5s’ x8’. This form was used 


first by the junior author! in New Bedford, Mass. and it proved most satisfactory. 
Cumulative type. Very complete. 


1 Rowell, H. G.: Medical Clinics of North Ameri 
oie of Nor erica, Nov. 1923, pp. 846, 847. W. B. 
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Record of Defects Requiring Treatment Personal History 


Date 


Names of Other 
Children in Family 
(first name) 


Date Defect Treatment Result 


Vaccination 


Méasles x 


Mumps 


Whooping Cough 


Scarlet Fever 


Convulsions 


Poliomyelitis 


Tuberculosis 


Rheumatism 


Diphtheria 


Schick Test 


Toxin Antitoxin 


Notes: 


HOME VISITS 


(MEMORANDA OF NURSE) 


Date Reason for Visit Information Secured at Visit Result of Visit 


ee 


Fic. 78. (Continued.) 
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MEDICAL INSPECTION CLEVELAND PUBLIC SCHOOLS 


Record of , - Date of Birth 
Address School Room 


Birthplace History of Rheum. Measles . ; 
Pertuss Dipth. Pneum. S.F. Vacc. 


DATE 


Yrs. in School OV P0213) 415.1617) 8) 9 


Grade 
~ Height 
Weight 


Nutrition 
Teeth 
‘Glands 


eeietehetetetette LLL eee 


Vision 


row 


Squint 


Headache Fatigue 
Glasses Date 


Advised Change 
Adenoids 


Diseased Tonsils 


R 
Defectiee Hearing Li 
Speech Defect 


Nervous System 
Heart 

Lungs 

Hernia 


Other Defects 
Excused from 
Physical Train. 
Referred to 
Psych, Clinic 
Referred for 


Corrective Gym ge alpen 
PormittGranted = ee ee ee Date “X'" Denotes Defects 
it Refused 
PernmitpRefised == re Date “0 Denotes No Defects 
(OVER) 


Fic. 81. Cleveland. White card 5” <8’. Note method of recording spine, feet, nose, 
and ears. A carefully prepared card with many ideas worth copying. 
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NOTE: STATE DIAGNOSIS OF DEFECTIVE CONDITION FOUND 
STATE TREATMENT RECEIVED WHEN FOUND 


| 


Date 


Father’s Occupation Supports Family? 
Mother’s Octupation Helps Support Family? 
Name of Step or Adopted Parent 


Occupation 


| Brothers - Sisters (Eldest First) 


_ NAME DATE OF BIRTH 


SSS sss 


DELINQUINCY OF CHILD IN FAMILY 
CHARITABLE AID THRO SCHOOL 


Fic. 81. (Continued.) 


OF SCHOOLS 
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Personal history (dates, when possible) 


Mumps... ...Pediculosis 


Scarlet Fever................ Small Pox...........-.-< Tonsilitis 


tesdécseese FLY PHONG escessacadh mescivesserese Whooping Cog. ..c-.<sssceossscossese os 


Tubercular ..,.......+0-. , 

Family history 
AlCOROLISM x ..-sescresssyeecessoece-ss TL UDETCUOSIB vesccassz cerns serecseroee SI MDISATUE VAs or adsyeccersscancsevbeses 
Epilepsy,......:0ccessecvee MEL OTIS © (COTLC ELO 1) Stor steered oct cesets tere esseeetecet etstssensoscveg pteereesstenee teeoresteorenateeeee 


Result 


How notified* 
Date Defect Reported . Advice ¢ 


*Check one; Code: {D-dental treatment; M-medical; O-operation; P-private 
physician; G-glasses; J-institution; ¢I-advice followed; (]-no action; 
ap-action promised, k 


Remarks 


Date ‘Diagnosis, treatment or other memoranda 


Fic. 82. (Continued.) 
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Actual card 6 x 9 inches 


Prepared by Herbert R, Stolz, State Director, 
Physical Education, California. 


CALIFORNIA PUBLIC SCHOOLS 


INDIVIDUAL HEALTH AND DEVELOPMENT REGORD 


Detailed instruction for keeping this record will be found on pages 
to of the Teachers’ Manual on Health Inspection and Instruc- 


: tion igsued by the State Department of Education. 


: 
: 


NAME :DATE OF 
:BIRTH 

Family Name Given Neme z Day Month Year 
Hy t : ¢ G t f t t ¢ t 
DATE : t H H H H : 3 2 : H 
t $ : t : : 3 : z 3 t 
YEAR _IN SCHOOL $ H $ i : G : : H H H 
f ' t t t ¢ ¢ Hy t 3 t 
AGE : : : $ : 3 : : : $ : 
Record to nearest half year on day weight is recorded 3 : 3 : : 
HEIGHT : : : 2 : : : ; : 2 : 
Without echoes; record in inches to the maareee: half inch : 2 : 2 3 
2 : : : : 3 z : : : : 
WEIGHT : : : B Hy R : : : : : 
Without shoes’ or coat; record to the nearest’ half pound : H : : t 
VARIATION FROM t t : 2 3 : : : : : : 
WEIGHT CHART FORM i ’ t 3 Hy t : 2 : : t 
Record as plus or minus per cent., e.g.:+7% or -4% ‘pe : : : : 

: : : : 2 : : z : z 8 

MENTALITY + A $ 5) : 3 : : : : : 
Record as: 1 = superior; = above average; 5 = average; 4 = below average; 5 = inferior 

H $ t 5 t 3 t f : $ t 

POSTURE : : : : oe : : : 3 : 2 : 
Record as:. 1 = habitually good; 2 = sometimes A 3 3 
VISION 3 : 3 : ¢ 3 : : : $ 3 
L: : : Hy B3 : : : 

Test. with standard chart at 20 fests record as 20/20; 20/30; “20 403 rete. 3 : : 
HEARING Rs 33 : 53 : : : : : : 3 
L: : : : : f} Hy : t 

Test with whispered words at 20 ft. $15 fte3 10 ft.3 5 ft.3 record as 20/20; 15/20; etc. 

5 : G : z : : : ry f t 3 
Muscular VIGOR $ 3 : 3 3 3 t : 3 z ¢ 
Record as: 1 = fbove average; 2 = averages; 8 = below average 2 t 2 H 

: : t : Hy : t t 3 Hy : 

DAYS ABSENT 2 t L : z : : : : t : 
___ Record total number days absent in grade indicated above : t : : : 
z : ri : 3 : t : : a if 

H H : : a : H t H t : 

SS ‘Record of Schools Attended 
Name-ef School : Post-office : Inclusive Dates 
$ t 
t t 
: " 


2 ee 


Fic. 84. California card. 6” x9”. Unusually large. 


; Most comprehensive, with 
items not on other cards. 


HEALTH EXAMINATIONS 


Actual card 6 x 9 inches. 


RECORD OF CONDITIONS REPORTED TO. PARENTS AS 
REQUIRING THE ATTENTION OF A PHYSICIAN OR OTHER EXPERT 


In the appropriate square place one or a combination of the following symbols: 
P= parent advised to consult an expert. P changed to R = parent responded to the 
suggestion. F = further examination needed. F changed ‘to E = Examination obtained. 
T= treatment. being given. GC = expert reports cured. (Red ink when correction ig 
obtained.) 


Year in school A 


Abnormal personality 


Frequent’ illness of any kind either in school or causing absence 


RECORD OF CONDITIONS REPORTED BY-PHYSICIAN OR OTHER EXPERT 
AS DEMANDING SPECIAL INDIVIDUAL ADAPTATION BY THE SCHOOL 


: Place a check mark in the appropriate square 


Year in School $1: 2: 3: At S: oe 7: 8:Year in school 21: 2: 3S: 4: 5: 6: 7: 83 
Defective vision (owt iat pear) : :.. sDefective hearing : : ¢ 3: ¢ ¢ $ ¢ 3 
Malnutrition saees eaten : : : : Recent injur: (STL FET See 
Recent illness : Cpe yiren taepreg ae poe sSpinal curvature s : $s ¢ ¢ ¢ ¢ ¢ 3 
Recent operation ; ae tt ¢ #3: sCardiac weakness : : 3: $'3 3  8'8 
{Or$ppled_condition) to: ¢ Fang cutans singed sik's hog Siem seas 
foiseers Puree s.00e eS ie ae ee 


RECORD OF SPECIAL INDIVIDUAL ADAPTATION MADE BY, SCHOOL 


: ~__Place a check mark in the appropriate square 

Year in school i: 23 S: 4: 5: 6: 7: 8:Year in School ior PE 4: S: 6: 72 8 
Special seating s :Restricted exercise 
Extra Feeding : Corrective Exercise 


A 
A 
A 
Rest iods : Ungraded Classes): 
< 
A 


Nutrition class 
air class 
jeech correction 


Vocational for 


2 i 5: 
2 $5558 = 
2 Pa} 2 
: re : 
= wes uy = 
3 { Se : 
i ud t 3 


jew [oe Jee Jee joo Joo 


sas 
ik 
7s 
see? 
ti aa 
{ es 


RECORD OF COMMUNICABLE DISEASE 


In the appropriate square indicate the age in years at which the child had the 


ns ‘disease or was immunized againet it : 2 
a es £ : : sAge 


: sAge: : Agen 

Measles : H : Scarlet fever A 
‘ a A A theria 5 
pnoopine cough :_: Chickenpox t 


: para phoid. fever] Rheunatism (inflammatory) 
fotiores a a Lan ene a 


:: German messles 
A toxin~antitoxin 


Other diseases 


Parenthasts denote suggested changes or additions made by A.C.H.A. 
Fic. 84. (Continued.) 
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192 HEALTH SUPERVISION AND MEDICAL INSPECTION OF SCHOOLS 


PHYSICAL RECORD 


SOX. cecerescovsessseore . Age 

Nationality of Father......... . 

No. of Children in Family... Measles... 4 

DID Bis spcncacccconsccceectecss Whooving Cough ..sseoses ssecersesceeee-e Pneu......... se 
Scarlet Feveriisecs..ccccccesps- CHICK EMPOX wroreescsereeseeeesee Smallpox... = 
School ......+000 weeeesereen eastnneonceseensecnes eosenveonecsacccesrecs)) WACCIMACOUsnnsnvessarctvacscerer= 
Date of First Examination,............ccesssssseeseee ask eesaretacdcstentasn A Ocoagerese 


X—Placed in gquare denotes symptoms. 
1 Grade - oo - 
2 Years in School - 
$3 Revaccination - 
4 Date of Phys. Exam. |. 
5 Infectious Diseases + 
6 Def. Nasal Breathing |. 
7 Diseases of Eye - 


ADDRESS 


8 Defective Vision4 : 


9 Diseases of Ear - 
10 Def. Hearing 4 4 
11 Hypertrophied Ton’lg]......|....+-|. se esonpasisacelitoteses fester terete 
12 Defective Teeth © —|......Jaeeeee eats atevamell metoaiacl cnvy-orse linetece ell saree 
13 Anemia oe a 
14 Mentality - ~<- 
15 Goitre - e 
16 Enlarged Glanda 

17 Nervousness - 
18 Pulmonary. Disease 
19 Skin Diseases + 


JOLIET PUBLIC SCHOOLS, DEPARTMENT OF HEALTH 


20 Ringworm - = 
21 Scabies ea slonioats fies slo pies sani wera wets) anielewel fevisicrcil sateeee 
22 Pediculosis - yereee|escers|sopees|ooseer|sr ens RIM ateravdieislladtaisietell Siatatrnie 


23 Impetigo © « 
24 D formities -  - scperelnaeaesl ecetvel vieuincl chases asiveenitas ceed asxers 
26 Weight - Co Aasescs cod Rene | is acact le . ees eens 


26 Height) sted tou |csssso)voeveul cecsse| ree 
g 27 Nutrition wa) oa E5000) oncod) (sn 
= 28 General Appearance ],.;.,.}.0geee|s-sere|eesevefecsese I. 
= “29 Was treatm’t advised pacscg bacnon brreco Sama 


30 Result . 2 saveoekevonsnfene esl oesert ioe vecefe secelectaee|sanmnm 


Fic. 88. Joliet, Ill. A 4’ x6” Manila envelope with record printed on outside. 


Fic. 89. 
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HEALTH EXAMINATIONS 


Health Department 


Springfield, Mass, 


Medical Inspection of Schools 


Phvsicalnrecord iota ee ee ge, 
State school year 


in which pupil has had | Diphtheria | Measles} Mumps | Pertussis | Scarlet Fever 
DatoorNrsnexamination——— 9 se Schools 
SCHOOL YEAR ms es Coa iar) (ke VP al (S008 art al a VES 1) 
I j= ae 
Date of examination y,,,' VA vo a We mA We We We Wh VF 
Grade 
Ft. ella ark Pre eal 
Height mic ele | ae el 
Weight | 
Chest measure at rest 4 | 
! 
Vaccination 
Nutrition aes 
; Mace ition” 
— Tand arn aslo — | C= Good 
nlar; ands 
mat seal} (Tubercular) jeetal P=Poor 
Orthopedic defect O=Opera- 
tion 


Nervous disease 


Pulmonary disease 


Cardiac disease 

Teeth (G. P.) 

Enlarged Tonsils sedans 

Adenoids - 

Vision If tonsils of 
= |= |e cus eau (Semel | seman) mises. adenoids re= 

Hearing eal | FI tenes fe oy a | ad moved indf- 

Mentality cole es 

Remark: 


Springfield, Mass. A 5” X 8” card kept in a Manila envelope (cf. Fig. 


A brief, practical card intended for use with code. 


90). 


I94 HEALTH SUPERVISION AND MEDICAL INSPECTION OF SCHOOLS 


Medical Inspection of Schools 
Springfield, Mass: 


__School Room 


PHYSICAL RECORD CARDS 


The medical inspector will make a physical examina- 
tion of each pupil in the public schools during the fall 
session of each year, 


The work will require the services of an assistant, 
jpreferably the room teacher, who will fill out the blanks 
‘as directed by the examiner and in other ways assist in 
ithe work of examination. 


The cards for each room are to be retained by the 
teacher, and when the pupils are advanced or changed to 
-another room the pupil’s card is to be given to the teacher 
‘receiving the pupil. When a change of residence requires 
a pupil to attend a different school this card is to be sent 
to the principal, who will forward it with the pupil’s 
transfer card. 


The cards are ruléd to provide a record for nine 
years, and the information recorded should become 
valuable to the teacher in directing the education of the 
pupil. 
Fic. 90. Springfield, Mass., Manila envelope with string closure. Used for physical 
record cards. ; 
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HEALTH EXAMINATIONS 


*poepedtl st p1osa1 ajatduroo ynq a{durs AoA & OTDM 
sjooyos Aue UI pesn oq plnod pres sIyy, *,,9X ,,F ezIG “AIC YIOA MON ‘prvo FIOM OOO JO Sopis yZOG “16 ‘Oy 


*~ojJsp=—A !peaosduun=-— : Q 
{peaosdmp—} tpoino 30 poqoo1309="y'O t3enu9p=q Lal =f $usuyee23 YNGIDAH ATID JO NVIYNI—HLIVAIH JO INANLYAVdaia 
pesnjor—y fueormdqd ayeand—q touts Teorpew jueunredsp=—"9"W" toyayyo *paqgnqnsuy ywawzLaN Jo pury ay} WuNJoo Jadoid JapuN yay osye ‘punoy yoasop Jo 
[BwWep Joujsedsp="p'q’q fuoHN Wu] fyeorpem=y~ ‘uonesrsdo=—Q :2pod 3811 03 YO0]q UT A ve Suryein Aq yoaJap ayeoIpUy oF paysenbars] uePIs<yd ZuruTAEXy 


IG IUOUy 
F ‘da OD (SE mee ag ee eg ee a Ree ae 


—'+ “yO ‘posnfoy ‘4ofsuosy, ‘2340Y253q 
710q &q paypusussy 50D 


7 =) SSNOATEN 107 


SS Oe ee ee 


== DICEIOH LAG 


- - -AUVNOWTNd 


oe oe Se DVICUVS 


sonnel is very limited. 


= = =) NOLL LING 9 
ee == SAISNO Lali 
- SNIHLVAU IVSVN | 7 


“XAU | 430 | [eos | [eorpayw 


—2eq 


paynqysuy yueuzeory 


SS ee ge OF POOR C CR Laas pc PON re mae eT COS 
PYIOW JO AYANeN————310joy ———_-xeg pry jo A2anent 

300 enn BID) 

Sa aa eS 


9sim 
Par SLISIA SNOH 


S}IstA Aresuodsiqy 
Se ea ae Be duooTe NOLLVNIWVX TVOISAHd 
g y g cd I 0 HONONOT 


Below are smaller cards useful where per 


————— | “qj —_|— qm ie— . 


196 


PIG O2: 


HEALTH SUPERVISION AND MEDICAL INSPECTION OF 


SEATTLE PUBLIC SCHOOLS 


SCHOOLS 


HEALTH DEPARTMENT. CARD No. 
NAME 
SCHOOL TRANSFERS 
ADDRESS DATE SCHOOL 
S.F, DIPTH. w. C. Ce: 
MUMPS____MEAS. OTHER DIS. 


School Year 


1 Age 


2 Grade 


8 Height 


4 Weight 
5 Nutrition 
6 Teeth 


7 Tonsils 


8 Nose 
9 Ears 


‘10 Eyes 
11 Glands 


12 Ortho. 


13 Nerves' 


14 Mentality 
15 Attendance 
16 Other defects 


AT Vaccination : 
This:record to be forwarded by nurse. 


Seattle, Nurse’s working card. Manila card 4” x 6”, 


health record (cf. New York office card, Fig. 91). 


Could be used as a 


HEALTH EXAMINATIONS IQ7 


RECORD 


Date Disabilty Disposal _ Treatment Rec'd. Results Nurse 


Fic. 92. (Continued.) 


BELLINGHAM CITY SCHOOLS 


PUPIL’S HEALTH CARD 


Name of Pupil .. Saree eine he oes A 
ING RUST eyelet a ee History) Measles... Chicken Pox.... Mumps... 


Small Pox..... Whooping Cheer ee Scarlet Fever..... Biphtheria..... Infantile Paralysis... 


“GRADE "DEFECTS and DISEASES | CODE 


1—Defect 
+—Corrected 
G—Good 
F—Fair 

| P—Poor. 


| | 
STE at 
5 FE a (Over) 


Fic. 93. Bellingham, Washington. White card 4” x 6’’ with back left free for notes 
Very simple, covers field now handled by non-medical examiner. 


Parents 


Adenoids 
Cleanliness 
Notice to 


-School Year 


198 HEALTH SUPERVISION AND MEDICAL INSPECTION OF SCHOOLS 


PUBLIC SCHOOLS, YORK, PA. 
Physical Record 


INT 2 ae ee eg eee Pareritam((CGuserr Cicii))) eserece eran eer eeee meee eee 
adi ic i Code No- 
Address of Parent Building LE Age | Grade} Height | Weight pfiang defect 


This card must be filed by teacher and transferred with pupil through succeeding grades 


CODE, 
A—Malnitcsritiortalestercts eis/s oie\crevsteleleieleielelelsleleielslerrisivis/sis]6 siare/eisisialeiste 
2—Cervical glands. ...<..sscccescecescevers misisieiaWerare sonueosn 
3—Nervous defects.....+e+eerececeecescees seteeeeeee Seeeve . 
A—Cardiace disease... ...sssccsecssecseecseove eine praia ioleseye elaysiele 
H—Pulmonary disease... ..sscsccvvssececcncceseces arslave(atarefaiaie 
6—Skin diseasé. oc cscevsececcsccssecccncvcccves Doeciee ashes ea 


(—Orthopedie! defects ereistasrmrerishatelssitis/eiels ata terete ajeta/atel la sia] e\elelar= 


S=—Defectivel visions we cenenicelUactiesiisiosiciem Laeewaneeslissivels 

9—Defective hearing......... LsoecnsoooeGs lGgennosodanno 

10—Defective breathing..........+++ Roicinieleleere crersleleinisteelsie's alse 

At ==Tonsllsraresiieleicnsiesie-siasyeloewretasieieleisisieisiet= Siesigfate(stalpteicialelevisiers : 
12—Adenoids..pcccwcsscecsrsussaeers Siveletsissiaieitetee 


13—Defective teeth.... 
14—Defective speech.....+.seeiseecvecees 


sree were eee 


15—Specific infectious disease. .......+sseeeseeeeeves era tiestesiain6 
16—Miscellaneous defects. ....sceeeeeeeseneee eiseeievate setnivis ofehe (el eis 
REMARKS; 


For use of additional code numerals see reference card—Form 56M 


Fic. 94. York, Pa. Both sides of card 4’ x 6’. Planned for use with code (of. Fig 
75). The simplest card possible. 
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St. Louis Public Schools 


School Hygiene Division 


Health Record 


a Se 


Name___ Sex School dhiset acd 
P ; (Surname First) i 
Address Toxin-Antitoxin Date. Dose 
DATE Height |Weight DEFECTS Advice CORRECTIONS 
= = | 
EXCUSED FROM GYM. (DATE) .CAUSE - DURATION 
ae - KEY TO DEFECTS 
IIl-A Notice to Parents. C.S. Curvature ofthe Spine D. C. Dental Caries 
II-P Inspector's Instructions to Nurse, C. A. Cardiac Ailmeat Malnut.. Malnutrition 
\Ad. Adenoids D. V. Defective Vision D. H. Defective Hearing 
‘H. T. Enlarged or diseased Tonsils Strab Cross Eyes Inf. Par, Infantile Paralysis (over) 
IN. Normal D.N.S. Deflected NasalSeptum. + 
eee 
DATE DISEASES OR INJURIES ADVICE RESULTS 
ee ee 
——— 
KEY TO DISEASES AND INJURIES 
Diph. Diptheria Scab, Scabies P. C. Pediculosis Capitis 
S. F. Scarlet Fever Imp, OC. Impetigo Excl, Excluded 
W. C. Whooping Cough Ecz. Eczema Fract, Fracture 
Mews. Measles Tra. Trachoma Contd. Wd. Contused Wound 
€. P. Chicken Pox Typh. Typhoid : Phar. Pharyngitis 
R. W. Ring Worm Conj. Acute. Conjunctivitis Ton. Tonsillitis 


Fic. 96. St. Louis. 4’’ x 6’’ brown card. Uses code. 


HEALTH EXAMINATIONS 201 


HEALTH CERTIFICATE 


reer fay ee Terese ce ee ea eny cote afte ec ee ate perce ae culled oa , aphysician duly licensed to 
practise medicine in the State of New York, residing ee A cep See” oer ara eo ee er daeeenaen eer OO 
hereby certify that on the............ CLaVNO Eenmer eee erties aes ee , 191........, 1 examined 
CHEY.10 fer arene terre Ome saree tr ee eer rea Me oe see ATI yee as cddactandeie menses 
a pupil residing in the } or in school district no.........., town Of coco... 
COMME NO Lae erator riser tract te Aiaredo me apaveiisis easeeicre savvii ee nveevendveedaxiers 
and certify as follows: 
AR elon SOX qeeteemonmanci GFL Oleh trameenerem WiCLE A trent eaact IN atlON AIC soticasonsstobiccscisete cosassecscenaazee 
Parentiorpetlardianms.cric acs eee er ae ee tee GAR OSS Sear eit iaied Tusa casasacinsavih ne OPTER, 
Right Normal? 
Abnormal? Normal? Enlarged { Cervical? 
Lungs Left Normal? Heart | Abnormal? glands { Others? 
Abnormal? 
__ ( Kind if Redticible tgs ae terete Good? 
Hernia { any? FDCUSSHWOLL Gaerne eens Digestion + Poor? 
Is child well nourished?........... 
Are there Are tonsils enlarged and Cryptic? .........cccescessssceeneeeen 
Nose adenoids’... Throat 4 Has child frequent sore throat? oo... cc cesses eeereneeeonee 
Nasal spurs? ...... Is there chronie-pharyngitis? ..........cccecsecsssessesssssesecstesesses 
Teeth Good? Poor? Clean? Unclean? 


State any other physical defects 


Statevany communicable disease Or CoNnGitiON PLESEMt cc. ccseccsassccessosscuecservecterscvecescoscsecvssusseavessauecusecvasnsesasenestseq : 
Datetofivaccinatlomamencceiacctn cae 
APee Sabo tus es aera ctaeeeee ee ot acto as Boyes erTaTT Ou ve oooTeksPvaoerancibab ents Examining physician 
Date sof examimationarccacacte-coe orcs ceeerneseee [Address ee nce: 


Nores. a This certificate must be presented to the prinvipal or teacher, 
6A circular of suggestions for the examination of school children in conformity to the above may be obtained from the 
board of education. 
c Erase figures or words not needed. 
d@ Fully explain abnormalities found. 


WAIVER 


(If parents of children desire the school authorities to make the examination please sign this waiver) 


father 
the mother of. 
guardian 


a pupil in public school no...................... 


COUNTY LOLs. cei cate Say miamieaaqstatak ae , do hereby waive my right to furnish a 


health certificate for said .., and do hereby authorize 
the said school authorities of the said public school to make the examination of said 


, which is required under the provisions of the 
Education Law, but without expense to me. 


Fic. 97. New York City. Form used where family physician makes the health examina- 
tion. 87 XX 10”. 
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CARDS FOR NOTIFICATION OF PARENTS REGARDING EXISTENCE OF 


PHYSICAL DEFECTS 
NURSES CARD 
Name 
Address o- 
School 4 Grade Date 


Disabilities 


Remarks 


School Consultations , | 


Visits to Home 


Visits to Dispensary 


Nurse ; School Physician 


i 


THIS NOTICE DOES NOT EXCLUDE THIS CHILD FROM SCHOOL 
Physical Defect Notice 
To the Parent: 
Physical examination.seems to show that your child 


attending 


Name 


See wos Sener tee a ne OR es eee ge et ee eee ee ee ee 


Scheel 


and we suggest that you have this corrected. We believe that it will be 
better for the health of this child and will improve his school work if this 
defect is corrected and urge that you have it done- 


Datew ee eee 


- School Physician 
Milwaukee Health Department 


Bureau af. Child Hygiene (Over 


eee eC 


IMPORTANT 


Please return this notice to the school physician or nurse 
within two weeks, with the following questions answered by either 
the family physician or parent. © 


1. What has been done to correct defect? 


Cd A ee eT 


2. If nothing ‘has been done, when will something be done? 


3. If nothing will be done, why not? 


Sisned. tee 


Fic. 98.- Milwaukee. Both sides of a double card 6’ x 5’’ with nurses record as half and | 
notice to parent and answer by parent as other half. An exceedingly useful form. 
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This Notice Does NOT Exclude the Child From School 
DEPARTMENT OF HEALTH, THE CITY OF NEW YORK 


Phe phy sicallexamination Of sees see eee en eee ee 


attending’ PAS 3255... = reveals an abnormal condition of_ 


a ea eee £19222 


It is earnestly requested that the child be taken at once to the family 
physician, dispensary or dentist for treatment. 


Take this folder with you to the family physician, dispensary or dentist 
and return it promptly to the school. 


To the physician receiving this notice: 


Please note the kind of treatment instituted by making a V in proper 


column. 


Remarks: 


Medical Surgical Others 


Fic. 99. New York City, 5144” x 7’’. Contains follow-up method. 


ff eee ar a eppoeyy by tee 


Name! Child) 2ersipccsccaeneesese 


Geeeeesesaseooseesocos 


POSHHHHSHSSEHSSHESESOEHEOSEEOOS 


POCATELLO PUBLIC SCHOOLS HEALTH SERVICE 


THIS NOTICE DOES NOT EXCLUDE CHILD FROM SCHOOL 


. 


The parent or) guardian OF c.accs, sega ences sec eoe cae cossanss cts Sacas oss Sarecssenecsce sons onsinis asesotasats 
ep tern Chita op eerste cc rnc ch tats feast snes Sebeanen giv snsoracecenenes COON 
ROOM.........-.eseseseeneneeseee- AS hereby informed that a physical examination of the 


child gives evidence of an abnormal condition Of the.....ccccccssscoseseeseennneeneeeersnee 


MER TNA UTS nce cas cae ee ease Cae ee rece ee eee cg on rp tesa etc nah occas cna en enaspnncanctencds basbavecseneeneeesa ie 
Sriceas “take the ehild to your family physician or dentist for treatment 
and advice. 


Fic. roo. Pocatello, Idaho. Slip and stub 739” x3)’. Contains most features 


approved by health workers. 
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DEPARTMENT OF EDUCATION 


To the Parents or Guardian of 


Public School No. 


Physical examination of your child by an examiner 
of the Department of Health shows that he needs 
treatment. 

Please call at School at__._._———S——S—O’clock 

to confer with the School Nurse. 


——<——a 


Principal. 


IG. 101. White slip 314” x5’. The parent must call at the school to learn about 
defect. 


St. Louis Public Schools ° e . 
iene ciaee Dita | Result of Medical Examination 


NG Parent) or Gunes client Ok cece pa argc rs ss 


aa casavahaterdnecsceuaserstenecaschayevewsguoschssevenpcovesestcd Schod], ROOM... Date ssss che 1925 


T respectfully inform you that an examination of the above named child seems 
to show an unsatisfactory condition of the 


I recommend that you take this child to your family physician or deutist for 
treatment and advice, Please take this card with you. 


--M. D. 


ee ee 
EXCLUSION.—In case this notice excludes the child from school till recovery, 

the principal will sign his name. 
su essbsobuscdshubyscesespevechscsnsvacacesscenseaxedcesasicecee Sisedunalcnsgensure-ceuset Principal 


Fic. 102. St.Louis. 414” x 546". The ‘“‘Exclusion’’ paragraph at the end is a possible 
source of confusion to parents. 
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CITY OF NEWTON, BOARD OF HEALTH. 
SCHOOL INSPECTION 


The above named pupil should see the Medical Inspector at his next visit 
to the school for 


School Nurse. 
Fic. 103. Newton, Mass. 314” x 516" paper. A useful notification form of broad 
application. 


See pages 53 and 240, for forms for obtaining permission of parents for 
treatment at a medical or dental clinic. 


been adopted 


in its present revision. 
emphasis is needed on mental hygiene. 


206 HEALTH SUPERVISION AND MEDICAL INSPECTION OF SCHOOLS 
HISTORY FORMS 
ST, PAUL'S SCHOOL No. 
HEALTH RECORD—MEDICAL HISTORY 
INYO csoecscaees cars nescocae teesageconeenecisandncbcsckintacvsatooescossoevere ts OTE soncercadmeaecer Date obey thictssescntacseeemeesseace a: eee 
Year at St. Paul’s—....- Previous Schoo].—-.--.-----+-se--steseeessenen wre YTB. DA te no-—-nnnne-annnsennnsennnvee 19 
NER OWIG | AG Reais fencers grategs seer escesecs st) sates canopae bossae paces csbpetucchreaseanerarcte-aeetopsete at 
Parent Or Guardian.......-..-----s-----so-sesserenseessseessesneeineennensssaeerssenesneessstuseuesenseesgennquesesacassnsssestsnesssustnecceteseuesvecnernetweenna 
FAMILY HISTORY 
Health of father--....-..-----seccce Mother ew-oweeensseeee-s | The. 
How many brothers?.. Health -- Diabetes 
How many sisters?.. Health Cancer 
If any deaths, cause..... Nervous or Mental 
I Ittyesses PERSONAL HISTORY 
Disease Age Sequel. Disease Age Sequel. Disease __ Age Sequel. 
1 Measles 10 Malaria 19 Enlarged Glands I 
2 Rubella 11 Rheumatic Fever 20 Rickets 
3. Pertussis 12 Chorea 21 Hay Fever 
4 Chickenpox 13 Tonsillitis 22. Asthma 
5 Mumps 14 Pneumonia 23 Eezema 
6 Scarlet Fever 15 Pleurisy 24 Urticaria 
¢ 7 Diphtheria 16 Jaundice 25 Boils 
8 Typhoid Fever he! 17 Influenza 26 Epidermophyt. 
9 Smallpox 18 Poliomyelitis 27 Others 
IL Socraroan Age Result Age Result | Age Result 
1. Tonsils _6 Empyema 11 Fractures 
2 Adenoids 7 Circumcision 12 Dislocations 
3 Appendectomy 8 Semilunar Cart. 13 Sprains 
4 Hernia 9 Other Op. 14 Water on Knee 
5 Ears 10 Back Injury 15 Foot Trouble 
TIL Propryzacric 
1 Diph. Antitoxin 5 Dick Test 9 Pneumonia Serum 
2 Schick Test 6 Scarlet Imm. 10 Hay Fever 
3 Toxin A. T. 7 Typhoid Vace. 11 Asthma 
4 8. P. Vac. 8 Tetanus Antitoxin 12 Others 
IV Heap 
1 Headache 6 Glasses Reading, Constant 11 Hearing 
2 Frequency 7 Last Exam. 12 Otitis 
3 Type 8 Symp. of strain 13 Teeth 
4 Epistaxis 9 Blephoritis 14 Dentist, frequency 
5 Pink Eye 10 Styes 15 Sore Mouth 
V_ REesPrRATORY 
1 Sore Throats 6 Snoring 1l Night Sweats 
2 Colds past year 7 Cough: 12 Fatiguability 
3 Type 8 Expect. 12 Afternoon Fever 
4 Nasal Obs. 9 Hemoptysis 14 Other Symp. 
5 Mouth Br, 10 Bronchitis 16 
Fic. 104. 6 X94" card, St. Paul’s School, Concord, N. H. This form has just 


The school physician believes that much more 

This history form approaches the ideal. 
private school of the dormitory type must assume one hundred percent responsibility for 
the health of the students and for this reason such schools will require more complete 
records of their pupils than will public schools where the parents must share in the health 
responsibility, 
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VI Carptac 


1 Dyspnoea 
2 Precord Pain 
3 Irregularity 


VIL Gastro-InrestivaAL 


1 Appetite 
2 Foods not eaten 


Reason dislike upset by 
3:Tea Coffee 
4 Nausea 
5 Vomiting 


VIIL G. U. 


1 Frequency D——~ N......... 
2 Pain 

3 Burning 

4 Bed wetting 


IX Psyco.ocicaL 


= 


4 Palpitation 
5 ‘‘Bad heart” 


6 Abdom, Pain 
7 Location 
8 Character 


9 Bowels Reg. 
10 Time of def. 
11 Constip. 


Polyuria 
Polydypsia 

Alb. or sugar + 
“Kidney Trouble’ 


owssen 


feeling of inferiority, basis. 


2 Hereditary 

3 Childhood 

4 Home 

5 Transition to school 

6 Adjustment to fellows 

7 Adjustment to discipline 
8 Character of schoolwork 

9 Attitude toward it 

10 Reaction to failure 

11 Special talents or interest 
12 Choice of career } 

13 1.Q. 

14 Habits 

15 Sleep 


\X GeneraL 
1 Any trouble not asked? 


2 Any exercise not allowed? 


3 Remarks: 


Fic. 104. (Continued.) 


12 
13 
14 
15 
16 
17 
18 


Cathartics 
Diarrhea 
Blood 
Mucous 

Pain 
Hemorrhoids 
Pruritus 


Open seclusive, cheerful depressed, uniform variable, excitable stable, irritable, anxious, cynical, 
critical, appreciative, egotistic, selfish, aggressive, submissive, energetic, ambitious, confident, 
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SPECIAL FORMS USED BY THE HORACE MANN SCHOOL, NEW YORK CITY 


1. Notice to parent of time of yearly health examination. Secures 
presence of more than go percent of the parents at examinations. 


HORACE MANN SCHOOL 
Teachers College 
New York 


My dear Mrs. 
The health examinations 
of the Horace Mann School are in 


progress. We have reserved 


for 

If you wish to be present, 
will you please come to Room 161, 
Thompson Building at the appointed 
time. 


Yours very sincerely, 


Fic. 106. Appointment notice. Letter 519’ x 8146”. Signed by Recorder. 


2. Appointment card, mailed with above letter. Also used whenever 
pupil has a definite appointment at the school health office. 


has an appointment 


aM, Sa ais PP Act a ma | ae | B 
at the PHYSICAL EDUCATION BUILDING 


Room 


Fic. 107. Appointment card. 2144” x 314’. Similar to cards used by many physi- 
cians and dentists. 


3. Parent’s record card. After each health examination the parent is 
given this card showing certain measurements, the same child’s measurements 
the previous year, and for comparison, the average of the school for this 
measurement for the given age. The Horace Mann School has its own table 
of anthropometric norms, made from a study of its own health records, 

14 
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Age 


19 
Height 19 


Averages 


Weight 
Girth of chest 


“oe expanded 


Lung capacity i 


Strength, R. forearm 


“ L. oo 


Fic. 108. Anthropometric Progress Report. 3’ X 5” ecard. Very popular with parents. 
Shows progress in growth and gives averages for reference. 


PLANS FOR THE CONDUCT OF HEALTH EXAMINATIONS 
HEALTH EXAMINATIONS BY PERSONS Not PHYSICIANS 


No one questions the value of the teacher in making the daily morning 
inspection of her room for signs of communicable diseases. That the teacher 
can be trained very easily to do more than this has been believed by many 
persons, and demonstrated by a few schools already. The fact that funds 
for the employment of physicians, and to a less extent the funds for the 
employment of nurses, are and will be greatly limited, has compelled the 
schools to rely on the classroom teacher to make a definite part of the health 
examinations. 


Tue Detroit PLAN 


The idea has been best organized in Detroit where it has been introduced 
slowly and conservatively but with considerable success. A nine page 
manual of instructions, containing two pages of illustrations issued in Sept., 
1922, forms the working basis. The briefest sort of preliminary instruction 
is given, consisting of a lecture and a demonstration lasting 1 hour. Condi- 
tions are recorded aso, 1, 2 X,3X. The X cases are referred to physicians. 
Examination is made of the skin for anemia: of the thyroid; of the tonsils, 
mouth breathing, teeth, deformed palate, cervical glands, orthopedic defects, 
vision and hearing. In addition the teacher is told certain indications which 
may lead her to suspect trouble with the heart or lungs. Illustrations in the 
Detroit manual show various sizes of the tonsils, the location of the cervical 
glands, the thyroid gland, the teeth, and include a front and side view of a 
typical mouth breather. 

It had been the practice to examine about 30 percent of the school children 
each year in Detroit. This left 70 percent who were unexamined in a given 
year, except when specially referred. In making comparisons this 70 percent 
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are classified as errors, as if they had been examined and miistakes made 
(this would be preferable to mo examinations). The 19.1 percent error of the 
teacher in the new type of examination then, looks small. The teacher’s 
judgment was checked against that of the physician and the correspondence 
of opinions was therefore complete in about 80 percent of the cases. Further- 
more, the teacher found 41.3 percent of the children to be normal and thus 
eliminated enough children from further examination to permit the examining- 
physicians to completely cover the public elementary school system each 
year. ‘There is the additional advantage that the efficiency of the teacher as 
such is increased through her improved knowledge of her pupils. Studies in 
the Horace Mann School proved pretty satisfactorily that the relation 
between scholarship and health is a definite one and that scholarship tends to 
vary with health in a majority of cases. Furthermore, the teacher (and 
there are a few) who doubts the value of health work, will have a very definite 
demonstration of its value to her and her group. 

In most states, a law provides that the class room teacher shall examine 
the eyes and ears of all her pupils annually. Snellen eye charts and specific 
directions for testing eyes and ears are often distributed by such states, as in 
Massachusetts where both Snellen and illiterate E are furnished. The 
Eyesight Conservation Council of America is making available excellent 
test charts at a reasonable price for those who need them. Charts are also 
obtainable from medical or school supply houses. 

A report entitled “Conserving the Sight of School Children,”! prepared 
under the direction of the senior author of this book, is now available, through 
coéperation between the Joint Committee on Health Problems in Education 
and the National Committee for the Prevention of Blindness. It represents 
the most accurate and up-to-date manual available for use in schools. It 
contains all material necessary for a thorough understanding of eye examina- 
tions in the school and full directions for testing are given. 

Following is the Detroit Scale for Recording Results of Inspection 
provided for teachers. A very similar code for medical examiners is recom- 
mended by Palmer and his associates in the Research Division of the 
American Child Health Association, 370 Seventh Ave., New York City, 
where copies may be obtained. 


EXPLANATORY 


“Tn inspecting school children the teacher should make no attempt to 
diagnose any given case or ailment nor recommend that any action be 
taken. She should, however, look for abnormalities and refer for examina- 
tion, by the Department of Health physicians, all children having abnor- 
malities together with her opinion as to the degree of each abnormality. 


SCALE FOR RECORDING RESULTS OF INSPECTION 


In recording results of inspection enter date as 10/2/22 and findings in the left hand 
column under the appropriate school grade. ‘Teacher’s marking should be in pencil 
and physician’s in ink. The inspection of the child consists of the following points: 

1 Copies may be obtained from the National Committee for the Prevention of Blindness, 
130 East 22nd St., New York City. 
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Note. 1’s are not counted as defects. It is only the X cases which will be reéxamined 
by the physicians. 

Skin. 

o, normal, no eruption, clear skin. 

1, slight eruption of minor nature. 

2X, moderate degree of eruption or scratch marks on back of hands and between 
fingers; shallow ulcerated areas more or less oozing or covered with a scab, on face, margin 
of hair, or on legs or other parts of body. 

3X, marked degree of eruption of the character designated under 2X. 

Unless absolutely sure that conditions are of no consequence, all skin eruptions should 
be immediately referred to the nurse. 

Skin eruptions may be due to the acute infectious diseases, or to disturbances of nutri- 
tion, or to local causes of non-parasitic or parasitic origin. In early youth, which is the 
school age, the child is able to select his food and gets plenty of vigorous exercise in the 
open air and in consequence skin diseases due to constitutional disorders are rare. Local- 
ized non-parasitic eruptions may be due to wounds, irritation or burns. Local eruptions 
may be due to animal or vegetable parasites which are present and grow on or in the skin. 

“* Anemia. 

o, normal color. 

1, slightly pale. 

2X, moderately pale. 

3X, severely pale. 

Notice the general appearance of the child, the inside of the eyelids, the lips, skin of the 
face and the finger nails. A general paleness or lack of color of eyelids, lips, skin, etc., is 
suggestive of anemia. 

Anemia is due to an impoverishment of the blood. The number of red corpuscles 
may be reduced and hemoglobin of the corpuscles which carries oxygen may be lessened. 
This reduces the color of the skin and mucous membranes giving the appearance of paleness 
or whiteness. Anemia may be due to poor nourishment, lack of exercise, constipation, 
overwork, etc., or it may be due to actual disease. Children are frequently pale following 
recovery from the acute contagious diseases. It may be the result of tuberculosis, hook- 
worm, kidney disease, cancer and disease of the blood producing system. For the best 
interest of the child its true cause should be determined and efforts made toward correction. 

“* Thyroid. 

o, normal. 

1, slightly enlarged, evident on close examination but hardly noticeable. 

2X, moderately enlarged, unmistakable physiological enlargement yet not markedly 
disfiguring. 

3X, greatly enlarged, very evident and disfiguring, enlargement, or constitutional 
symptoms of thyroid disease. 

Use chart in looking for this condition. The thyroid gland is located on each side of 
the midline at the base of the neck or just below and on each side of the ‘“‘ Adam’s Apple.” 
Normally it will not be evident to the eye of the observer. Again, it may enlarge so as to 
give a swollen appearance to the neck. Enlarged thyroid or goitre is frequently seen on 
people of this section of the United States. 

The thyroid gland is frequently more in evidence during puberty, and this is spoken 
of as a physiological enlargement to distinguish it from enlargements due to other causes. 
The thyroid gland normally secretes substances which are necessary to normal growth and 
nutrition of body and mind. Extreme nervousness may be found associated with enlarged 
thyroid. : 

Tonsils. 

oo, tonsils have been removed, the base of the tonsil bed is smooth, shows no tonsil 
and child knows that it has been removed. Tonsils which have been inadequately 
removed will be marked 00/ 2X or 00/3X as a defect. If tonsil has been removed enter 
approximate date of operation in next column to the right directly opposite your mark- 
ing of the condition as oo—10/2/22. 

o, normal—tonsil should be even with its surrounding cushion or behind it. 
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1, slightly or moderately enlarged tonsil but having no evidence of present or past 
infection. (A tonsil which is infected will be sore, red colored, and project more or less 
into the cavity of the mouth.) 


TONSILS 
; CERVICAL GLANDS 


Normal 


If larger or tft 
there /S a Scar, 


Infectea. THYROID GLAND 


3x 
The tonque should be depressed b f ne 7 ‘ Where ta 
lacing the tongue depressor about halt ‘5 i Skin By ks '~{ look for 
Way back. If the right point 1s reached ; Thyroid 


and the child breathes rapidly in and out, 
he will not gag. A few trials will make you 
expert in this 

Fic, 109. Tonsils, cervical glands, thyroid gland. (From Detroit Manual.) 


2X, slightly or moderately enlarged tonsil which is infected or shows unmistakable 
evidence of having been infected. Into this group will go all infected tonsils and nothing 
but infected tonsils. If infection is present (not past) add P. An infected tonsil will be 
red and often show white or creamed colored spots. Perhaps pus will exude upon pressing 
the tonsil with the tongue depressor. A tonsil which has been infected will be noticeably 
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pitted or show cracks or crevices in which food may collect. If there is a white membrane 
on either tonsil the case should be JM MEDIATELY referred to the nurse. 

3X, tonsil touching or almost touching its fellow on the opposite side. 

Use chart in looking for this condition. Use wooden blade tongue depressor to give 
view of throat. For technique note demonstration which will be given in advance. 

Note. Under no conditions should the same tongue depressor be used on more than 
one child. Tongue depressors may be obtained from the nurse. They should be dis- 
carded on to a piece of waste paper and later burned. 

It remains for the physician to determine the reason for the enlarged or infected tonsil. 
An enlarged tonsil may or may not demand operative attention. It is wise, however, to 
have such tonsils viewed by a physician in order to pass on their significance. Inflamed or 
infected tonsils may be the cause of frequent sore throat. This condition may permit the 
infectious agent to gain access to the blood stream where it may attack the heart, muscles, 
joints, etc. 

‘““Mouth breathing. Use chart in looking for this condition. 

o, normal. 

1, slight evidence of mouth breathing (may be temporary condition due to acute cold). 

2X, unmistakable evidence of mouth breathing. Child sits with mouth open a good 
part of the time, but condition has not, progressed to such an extent as to cause a perma- 
nent facial distortion. 

3X, marked evidence of mouth breathing. Cannot breathe through nose. Mouth 
breathing has progressed sufficiently to cause a permanent facial distortion. 

Mouth breathing is best observed by watching the pupils and making a separate list 
of them over a period of several days. A normal child at quiet attention should sit with 
the mouth closed. In marking mouth breathing, be careful that the child is not tempo- 
rarily suffering from an acute cold. The question to decide is whether the child does or 
does not breath through the nose. If he does not, it is probably due to the obstruction 
of the nasal passage caused by the enlargement of the pharyngeal tonsil located behind the 
nose and out of sight in the upper part of the throat. These tonsils are more commonly 
called adenoids. Mouth breathing may be a mere habit like thumb sucking, which should 
be corrected. If the mouth breathing continues or has continued for a long time, one jaw 
or the other, or both, may become seriously deformed. This is an easy thing to observe. 
The child may have a vacant stare, the upper lip is short, the external nares undeveloped, 
which gives a narrow face. There will be a poorly developed chin. In mouth breathing 
air does not pass through the nasal cavities and asa result no air pressure is exerted upon the 
walls of the nose to promote their development. 

“Teeth. Use chart in examining for this condition. 

o, normal, teeth clean and no evident decay. 

1, slight defect, teeth unclean or slight pit cavities in the temporary or milk teeth. 
(Any cavities in the 6th year molars, which are the first permanent teeth, will be marked 
2X, or 3X if they are abscessed.) 

2X, moderate defect, teeth with heavy green stain or badly broken down cavities in 
temporary teeth. Any defects in permanent teeth should be marked 2X. 

3X, urgent condition, either temporary or permanent teeth which have abscesses in the 
gum near their root. 

Of necessity this must be a more or less casual examination. There is not time to 
explore each tooth carefully. The marking is a general summing up of the condition of the 
mouth. Brushing the teeth should begin in very young children as soon as the teeth 
appear. It is a wise practice to visit the dentist at least once, and better twice, a year. 
He can see trouble brewing long before the child feels it. This attention should be given 
to temporary teeth even though they are coming out to make way for the permanent teeth. 
A neglected temporary tooth will make trouble for the future permanent tooth. Attention 
should be given particularly to the 6th year molars, which are permanent teeth. 

The temporary teeth are all erupted before the third year. There are 20 in number. 
All the permanent molars erupt back of the temporary teeth. The first permanent molar 
erupts at the age of 6 and is called the 6th year molar. Following it are the lower front or 
centrals that take the place of the front or central temporary teeth, Then at 7 the upper 
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temporary centrals drop out and the permanent centrals take their place. At approxi- 
mately 8 to 10 the temporary molars give place to the permanent bicuspids. At ro to 21 
the temporary cuspids (wrongly called the canine, eye or stomach teeth) give place to the 
permanent cuspids. Thus all the temporary teeth give place to the permanent centrals, 
laterals, cuspids and bicuspids. At 12 the 2nd permanent molar appears back of the 6th 
year molar, 


TEETH 
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Fic. 110. Teeth. From Detroit Manual. 


“Deformed palate. 

o, normal. 

1, slight—high arched palate. (This condition may be the result of mouth breathing 
which has been allowed to continue without attention too long.) 

There is no 2X. 

3X, marked—cleft palate. Nasal and mouth cavities are united through a cleft in the 
palate. (This is a rather rare condition and will be readily recognized if seen.) 

“Cervical glands. This refers to anterior glands. Use chart in grading this condition. 

00, glands have been removed, or scar from previous abscess. 

o, normal, no visible evidence. 

1, slight enlargement. Size of a shelled peanut, detected by feeling the region with the 
hand. e 

2X, moderate enlargement. Size of a hickory nut or a slight enlargement associated 
with a 2X tonsil. 

3X, markedly enlarged. Size of a walnut. If glands discharge pus, mark P after 
grading. 

There will be noticed in the neck a prominent muscle which extends from the line just 
behind the ear to the top of the sternum in the middle line at the lower part of the neck in 
front. This muscle divides the neck into two triangles—one in front of this muscle, and one 
behind it. There are cervical glands along the front and back margins of this muscle. 
The cervical glands in front are directly connected with the tonsil and are the important 
glands. The ones behind receive lymph from the scalp and are relatively unimportant. 

The anterior glands may become inflamed and enlarged from acute sore throat, acute 
tonsillitis, chronic enlarged tonsils, adenoids and decayed teeth, for in all these conditions 
the infected areas drain into the same region of the neck. 

“‘ Orthopedic defects. Refers chiefly to deformities of the bones, joints and muscles. 

o, normal, 

1, slight impairment which will be evidenced by stooped shoulders, or a limp in walking. 

2X, any impairment of a slight or moderate nature which could be improved either by 
treatment or operation. This would include such things as slight or serious postural 
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defects, spinal curvatures, high shoulders, hunchbacks, limping and post paralysis impair- 
ments. 

3X, in this class‘would come the worst cases, children who are seriously handicapped in 
locomotion or in posture. 

“Vision. Test children who wear glasses with glasses on. 

00, wearing glasses. If the child sees normally with glasses—simply mark oo. If 
however the vision is defective with the glasses mark CO/z, 00 2X, or oo 3X, as the case 
may indicate. Enter the appropriate date when the child first started to wear glasses in the 
first column to the right and directly opposite your marking as 00/2X—6/14/2t. 

o, normal, 20/20. 

1, 20/30 but not 20/20. 

2X, 20/40 but not 20/30. 

3X, cannot read at 20/40. 

Defects other than the inability to read the chart may be noted by either 1, 2X, or 3X, 
according to degree. Thus the vision may be normal but there is strabismus (cross eye) or 
lacrimation or other ailment. In such cases use the terms 2X or 3X even though the vision 
appears normal. 

The first step in the vision test is to accurately measure 20 feet from the place you are 
going to stand while conducting the examination. Also measure off ro feet and 15 feet 
and make chalk marks at all three points. The ro and rs foot marks may be used in the 
hearing test, the 20 foot mark in both the vision and hearing examinations. The child 
should toe the 20 foot mark and when standing ready for examination should be so situated 
that the maximum of light comes from the side and wherever possible from the rear, never 
from the front. Care should be taken to hold the vision chart as nearly as possible on a 
level with the child’s eyes. The use of a small piece of cardboard is advisable in covering 
the child’s eye in order to avoid pressure on the eyeball. 

The vision test will be made in conjunction with the hearing test. One child will be 
examined at a time. With a piece of cardboard over the left eye the child standing 20 
feet from the examiner will endeavor to read three 20/20 letters which will be displayed. 
If unable to read two out of three letters the examiner will display a 20/30 card. Ii still 
unable to read, a 20/40 card will be displayed. The cardboard will then be removed from 
the left eye and the hearing test of both ears given as described in the next section. Follow- 
ing this, time having elapsed to permit the covered eye to reaccomodate itself to the light, 
the right eye will be covered and the examination of the left eye proceed. 

While no distinction is made as to the right or left eye, the marking on the card will 
show the worst condition recorded with either eye. 

Note. The child always stands on the 20 foot mark while being examined for vision. 

“Hearing. 

o, normal, ’ 

1, slight impairment, 20/30 but not 20/20. 

2X, evident impairment, 20/40 but not 20/30. 

3X, marked impairment, cannot hear at 20/40. 

The whispered voice test is to be used in preference to the watch test. Care should 
be taken to use a uniform whisper throughout \the testing. Examine one child at a time, 
testing first one earand then the other. The child should stand with the ear to be examined 
toward the examiner and put his finger in the other ear. Whisper some instruction such 
as “How old are you?” or “Raise your right hand” or have him repeat numbers such as 
6, 27, 38, etc. In using numbers the use of fives and fours should be avoided. The child’s 
response will indicate the acuteness of hearing. If unable to hear at 20 feet, move up to 15 
and then to 1o if necessary. If the child hears at 20 feet, his hearing is o—normal. If 
the child hears at r5 feet but not at 20 feet his hearing is r—20/30. If he hears at 0 feet 
but not at 15 he should be marked 2X which is 20/40. If he cannot hear at ro feet his 
hearing is 3X, worse than 20/40. 

If either ear is discharging pus, write the letter P after the degree of hearing, as 2XP, 
and immediately refer the child to the nurse. Such a child should be excluded from school 
until the possibility of diphtheria has been excluded by a culture, 
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After being tested for vision and hearing the child should pass by the examiner in order 
that the ears may be looked at for any evidence of infection. 

No distinction will be made on the salmon card on the left or right ear. Record worst 
condition. 

“Heart and lungs. 

Although no routine examination for heart and lungs will be made by the teacher, she 
should look for certain signs which would enable her to recommend an examination. A 
long continued cough, constant loss of weight or continual spitting or any combination of 
these signs should be grounds for the teacher recommending a lung examination. Such 
child should be marked 2X or 3X opposite Lung, Ex. Rec. 

Should child get out of breath easily, have sudden flushing of the face, or have difficulty 
in breathing when going up stairs or when playing games with other children, he should 
be marked 2X or 3X opposite Heart, Ex. Rec.! 

In this examination and even more especially in the observation of children from day to 
day early signs and symptoms of the communicable diseases should be looked for and if 
found immediately reported to the nurse. 

Some of the early symptoms to look for will be found in the pamphlet entitled Special 
Rules and Regulations of the Detroit Department of Health for Division of Medical 
Inspection of Schools. 


EXAMINATIONS BY SCHOOL NURSES AND OTHER TRAINED EXAMINERS, NOT 
PHYSICIANS 


The school nurse is a specialist and should not be classed asa public health 
nurse.” In the program of the future she will probably take over the minor 
cases requiring examination and first-aid, and certain other work now handled 
by the medical inspector. The junior author's 1922-23 experiment in New 
Bedford, Mass., of using the school nurses in making the routine health 
examinations and referring cases with defects to the physician proved 
economical and successful. The nurse has a professional background, and, 
with special training in school health work which may be obtained in such 
institutions as Teachers College, Columbia University, or through a long 
practical experien¢e, can perform most of the duties formerly in the hands of 
the physician-inspectors, thus using the doctor’s time for examinations of a 
more expert and extensive character. ‘This results in the physician making 
fewer examinations than previously, but of much more value to the pupils. 

At the Health Education Conference in Boston in June 1924 conducted by 
the American Child Health Association, it was stated by a committee 
appointed to investigate the matter that the functions of the nurse in relation 
to the school health examination were: 

1. To assist the physician at the examination. 

2. To assist in interpreting the results of the examination to child, teacher 
and parents in school and home through instructional conference. 

3. To stimulate and secure correction of physical handicaps. 

The school nurse must be considered on level between the teacher and the 
school physician. 

1—nstructions to Teachers on the Physical Inspection of School Children. Detroit 


Department of Health. 

2 This does not conflict with the proposed generalized public health nursing plan, since 
some modification of the school nurse’s duties would probably be made wherever the “‘gen- 
eralized” plan was adopted. In rural work, the community nurse would often function as 


school nurse also. 
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The teacher of physical education, through her training in Normal Diag- 
nosis or Health Examinations, should be able to recognize certain variations 
from the normal. She usually does not possess as extensive a professional 
background for such work as the nurse but in individual cases may do 
so. She is capable of performing’ a more accurate and comprehensive 
examination than the teacher and her opinion on spines and feet would be 
more valuable than that of the average nurse. She will use many functional 
tests, to determine physical progress and fitness for exercise, and is usually 
trained to do so. At Teachers College, New York City, such training is 
necessary to obtain the diploma in Physical Education. 

The whole question of examinations, regardless of whether the school is in 
the largest city or is a “‘little red school house,” amounts to this: the health 
examination should be given annually, and as carefully, accurately, and com- 
pletely as circumstances will permit, by the best person available. 


EXAMINATIONS BY PHYSICIANS 


The school physician is becoming more and more a medical consultant and 
less a badly rushed examiner. Cases which require definite medical opinions 
are referred to him and he will gradually examine fewer supposedly normal 
children in his school work, except where unusual service is provided. His 
time will be used in a way which will make the best use of his medical skill 
and training. This will mean that his records will tend to resemble full, 
careful, accurate hospital records more closely than previously. On the other 
hand he will not treat cases, unless they are of a minor or first-aid nature, or 
where local clinical facilities fail to provide for those children who can not 
afford private physicians. 

Only a complete health examination from head to toes is satisfactory. 
If practicable, as much as possible of the child’s clothing should be removed. 
The extent to which clothing may be removed will depend on (1) legal sanc- 
tion; (2) the attitude of the public and parents in the community, (3) the 
conditions under which the work is done. No examination of the genitalia 
should be made unless at the request or with consent of the parent. The use 
of a woman examiner for adolescent girls is recommended. 


Types of Examinations by the Physicians 


The examinations by physicians vary greatly in comprehensiveness, in 
methods used, and in the types of children examined. 

1. The most typical examination is where the school physician examines 
each child. This examination may consist of a complete examination of the 
head and its organs (hair and scalp, eyes, nose, throat, tonsils, teeth), of the 
skin as far as the clothing makes possible, and of the heart, lungs, and spine 
to as great an extent as the child’s garments permit (if they can not be 
removed), since in many states it is illegal to remove any of the pupil’s cloth- 
ing without the parent’s permission, usually in writing. The degree of 
thoroughness varies greatly even in a single part of the examination. Com- 
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monly the teacher, and not the physician, examines the eyes and ears 
functionally. 

2. Where the teacher or nurse previously examines and sorts out the normal 
children, the physician confines his time to those who are in need of a definite 
medical opinion. This is called “screening.” Thus the physician’s time is 
used for those who need his services most. 

3. In certain cities, especially Detroit, a group of several physicians 
examine the referred children, each physician taking a definite portion of 
the investigation. Thus, one may test eyes and ears, etc. This system 
provides the most expert service since it is thus possible to refer the child to 
the suitable specialist of the examining group. Children examined are 
referred, after normal children have been eliminated by non-medical 
examiners. Smaller cities approximate such expert service by demanding 
of the school physician special professional training, such as ability to 
refract eyes; special training in nose and throat work, or orthopedics, 


ATTENDANCE OF PARENTS AT HEALTH EXAMINATIONS 


One authority believes that the number of parents attending the school 
health examinations of their children depends upon whether or not the school 
medical officers make the parents feel that their attendance has been well 
worth while. This feeling soon spreads, especially in a high-class residential 
district. Where both parents work outside of the home; where a foreign 
language predominates in the home; or where there is a large family of young 
children, there is every reason to expect that the large majority of parents 
can not and will not attend the examinations, because this is impossible. 


PROVISION AND EQUIPMENT IN SCHOOLS FOR HEALTH AND MEDICAL 
EXAMINATIONS 


The ordinary daily health inspection and any examinations made by the 
teacher are done in the classroom. All that is required is a good light and 
possibly a few tongue depressors. If the eyes are tested, a Snellen eye chart 
is used. 

Some schools make it a practice to have health examinations take place in 
time assigned to physical education; other schools suit the convenience of the 
examiner; still others devote special time to this work, thus one day in the 
year is allowed for teachers’ health examinations of pupils in New York City, 
although this is by no means all the time used for the purpose. 

True health examinations are much more satisfactory if made in special 
examining rooms. If no clothing is removed almost any well-lighted room is 
satisfactory. If eye and ear tests are to be made, the room must be more 
than 20 feet in one direction. Several chairs; a table or desk, throat sticks, 
scale and stadiometer, or a substitute such as a tape on the wall, and record 
forms make the minimum equipment. The examiner has his stethescope. 
Other special apparatus is needed for certain special tests, such as for examina- 
tion of the ear drum, the eye muscles, etc. The room should contain some 
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provision for washing the hands. Commonly this room will also be used for 
first-aid work and should therefore contain the first-aid equipment. 

The better-equipped schools will have a suite of several rooms, including a 
waiting room, an isolation room, possibly a separate room for eye testing (if 
this is done by an assistant), a dark room if careful eye examinations are 
made, and a dressing room, if the clothing is removed in part or entirely and 
examining robes substituted. 

In the Horace Mann School, the flannel robe used consists of: 

1. A front and a back panel, reaching to the knees of the child. These 
panels are of liberal width, to allow the panels to meet beneath the arms. 

2. A double drawstring; which is inserted in upper margin of both panels. 

Each robe is used for one child only: then washed. 

Many examiners use two bath towels, one about the waist and the other 
around shoulders or upper chest. 

The health office is best placed next to that of the school principal in 
order that the principal may be consulted easily; that records may be mutually 
available between the principal and the physician (except where the health 
records are kept for the teacher’s convenience in the class room), and because 
in many schools the principal must often perform part of the work of exclud- 
ing. Since he is the school’s executive authority, it is usually he or his 
assistant who gets in touch with the parent, and in case of readmissions, he 
will have the attendance records. It has been found that when the medical 
room is placed elsewhere, it will be used less than the principal’s office. 

Any attempt at making the medical office more attractive, as by health 
posters, suitable pictures and decorations, will be appreciated by pupils. In 
this particular, the dental units are far ahead of the medical units, since it is 
common practice for the dental hygienists to bring numerous wall decorations 
with their equipment and set them up for the children to read as they wait, or 
during the examination and cleaning of the teeth. Such decorations can be 
purchased through funds obtained from school entertainments, or from 
private individuals, or from semi-public organizations, such as Parent- 
Teachers’ Associations. 

Plumbing should include wash basin with hot and cold water and fixture 
for liquid soap or soap powder; provision for paper towels. If dental equip- 
ment is used in the room, then special piping for the basin on the dental 
chair is needed. A toilet for the health room is desirable. 

In rural schools, at least a small isolation room should be available and 
other provisions made as far as practicable. 

The amount and type of equipment cannot be standardized. It must 
depend on the quality of health examination planned; the needs of the group 
of children; the amount of medical aid which the needy school child can 
obtain at clinics; the preferences of the health supervisor; and the amount of 
money available. The newer New York public schools contain most com- 
plete equipment. 

‘Reports are usually required from doctors and nurses. Such records 
are statistical and may be required daily, weekly, monthly, or yearly. The 
daily records are probably the simplest to keep. Just what these reports 
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shall cover is largely a matter of what statistics are desired. Customarily 
such statistics are: : 

1. The activities of the person reporting, including the amount of time 
spent; 

2. Reports of diseases found. Unless there is plenty of clerical assistance, 
such reports should be avoided or minimized. Consider the children first; 
statistics (regardless of their value) later, except when future policies depend on 
them. 
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THE UNIVERSITY OF THE STATE OF NEW YOFK 
THE STATE DEPARTMENT OF EDUCATION 


BIATE MEDICAL, INSPECTOR OF SCHOOLS SCHOOL HEALTH SERVICE 


ANNUAL REPORT ON MEDICAL INSPECTION AND HEALTH SERVICE 
FOR RURAL FREE SCHOOLS 


For School Year Ending July 31, 1921 


This report must be filled out by the board of education or trustee of the district before the close of the 
school year, and mailed at once to the district superintendent. Every district under the direction of a district 
superintendent must make such report. 

This annual report should include all cases treated during the summer vacation of 1920. 

The medical inspector, nurse or teacher of the district should furnish the information necessary for the 
board of education or trustee to make this report. The district superintendent should report as soon as possible 
after August Ist to the State Medical Inspector of Schools, Albany, N. Y. 


Ro) pa C0) Rete ee cece may ae ene ee Coun by (Of peste rete cater serra osscnsesy School district no............. 


Number of pupils registered............ = 
Number of pupils examined during year 1920~21.-.W...-...-..-.--- 
Numter of pupils found 


Underweight — 10% or more............lecee-eee-s Number treated ...........-.-...-.-scsce0ee 
With other defects of nutrition..................-- Number treated_.............--.cs-n-0--0-0 
With defective teeth... 0.2... uct eececseeeeceeee Number treated. 


Number treated _ 
Number treated... 
Number treated... a 
Number treated... = 


With defective nasal breathing 
With defective tonsils... 
With defective lymph glands 


With defective nervous system... 0... Number treated_..........-...-. 
With defective speech... .-.c.--neenceceeeneeerere Number treated_..........-....-.-—-- 
Withidefective: eyes... sla es eee Number treated. 

With defective ears... Number treated... 

With defective heart. Number treated. 

With defective lungs... = Number treated... ..........-.-.... 
With orthopedic defects... ....-.cesececeececeoee Nimmber treated_......1.....-. 
With hernia. Number treated. .........-.c:- ccs 


Number treated... 
Number treated... 


With defects of skin or scalp... 
With other defects........ 
Total defects found. 
Number of pupils reported ‘‘ normal ’’..... 
IB eehaabhutsya ovuts\ioots%s (251 ohijid Ble sues cek Meee Gir U Viet, A pe eo er ET Spee RE = 


fA ddress] sete ieee 2 2 Ra Oe danas one 


Fic. 119. New York State Rural Schools. Annual Report to District Superintendent. 
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THE UNIVERSITY OF THE STATE OF NEW YORK 
THE STATE DEPARTMENT OF EDUCATION 
‘MEDICAL PYSPECTION BUREAU 
“MEDICAL INSPECTION IN SCHOOLS UNDER DISTRICT SUPERINTENDENTS 
FOR YEAR ENDING JULY 31, 1924 


Report to be made by district superintendent to State Medical Inspector of Schools, Albany, N. Y., 
before August 15th of each year, 


Town of County of . Supervisory District no. 

ray 10% or mor 
= UNDERWEICH 
a a) gy flor Wirt orne: TEETH LYMPH 
2 5 g DEFECTS OF AND GUMS NOSE TONSILS GLANDS GOITER EYES ‘ears HEART 

Ay < NUTRITION 
S| & § 
e i 3 . L L & 
A a y 2 2 2 2 2 2 2 2 2 2 o 2 2 2 2 Kal 2 
e| 2 | 2 | €elez|2e| S2| sz] 2] Se] 22] 22] 2] Ze] 22 | ee} 22] Sz] 22] Sz) Bz 
S| § S 53/33 |/ea)e8/ aa) ss|se1s8)s3| s3| 53) 88) 33) os) 3/38) v3) 53 
Zz ou a 2e(45 (AS /ABIOAS [ASI AS Ab as] As] 42a] 425/05 / AE] AS|/ as] O4/axn 


Total 


s 3 

g if FI 
SKIN OR NERVOUS 1) ion 

g ORTHOPEDIC ecad g # Lad ge i. ne 
5 S 2 ee os 
& a3 3 2 [8s igs [ee 
fi oS |* (BF [83 Be |e 
a z Is [Fe 3 |°8 3 

PRG ee 
Pp 2 |2 |s 3 ia 


[.Diate meer meertreerreeecerco eastern LOD Secs Agra. mee aren caer eee 


Fic. 120. New York State. District Report to State official. 816" X11”. Top and 
bottom of both sides shown. 
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CHAPTER IX 
DENTAL CLINICS IN SCHOOL BUILDINGS 


Purpose. Dental work in schools is a preventive plan with these 
objectives; 

1. To insure every school child healthy, properly erupted teeth, if 
possible; 

2. To avoid such handicaps as might arise from poor teeth or improper 
eruption of teeth; 

3. To accomplish these ends by (a) teaching the child how to care for his 
teeth properly; (6) providing the child with regular examinations of his 
teeth to determine any treatment needed; (c) notifying parents of the existence 
of any defects requiring treatment; (d) assuring the child of treatment though 
not necessarily giving it to him. 


THE SCHOOL DENTAL PROGRAM 


The school dental program consists of (1) yearly (or more frequent) 
examination of the teeth of all children by the best available person; (2) 
sending home notices of any defects discovered, with the suggestion that 
treatment is needed, and later doing follow-up work in the home, if necessary; 
(3) cleaning the teeth when permitted by the parents; (4) giving the child 
such dental treatment as the clinic policy permits, referring the child to the 
family dentist or other dental clinics as seems advisable; (5) a teaching plan, 
including instruction of both child and parents by all possible means; (6) 
coordinating closely with the rest of the school health program. The 
relation of the dental service to the school health service is that of any 
clinic to a group of clinics. The school health system acts as a feeder for 
both dentist and hygienist. In addition to any examinations made by the 
dentist or hygienist, cases are discovered and referred to the dental clinic asa 
result of the regular school health examination, or as a result of special 
examinations by the teacher, nurse, or physician. 

Where family finances are known to be limited the school dental clinic 
sometimes provides limited treatment upon receiving written permission 
from the parents. 

Personnel. School dental work is done largely by the school dentist and 
the dental hygienist. Frequently the school physician, the school nurse, 
and the classroom or health teacher assume part of the duties particularly 
in regard to examinations and teaching how to care for the teeth. 

Personnel of the dental clinic. (1) The clerk or secretary permits the 
dentist to make full use of his time for his patients by (a) keeping all necessary 
records; (b) keeping order in the clinic; (c) having the next child ready for 
the chair when needed; (d) arranging the schedule of appointments, 

232 
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The work of the dental clinic includes of that of the dentists and that of 
the hygienists. Where hygienists are not employed, or only hygienists and 
no dentists are employed, the program must be arranged to give the best 
possible service with the personnel available. 

2. The dentist is usually on a part time basis, although some systems 
employ dentists for full time service. The shortness of the school day and 
the necessities of his private practice do not permit the dentist to work in 
the schools over two or three hours in the morning and the same in the 
afternoon. During this time twelve to sixteen children can be cared for. 
Some pupils may require return appointments, since the time per child 
should be limited to about 15 minutes because of the nerve strain on both 
child and dentist. Better results come from repeated visits. In a week of 
five days the one chair clinic can not handle over sixty to eighty appoint- 
ments. ‘The pay of a school dentist should not be less than two dollars and 
fifty cents per hour. The dentist must possess a real affection and sympathy 
for children. Otherwise the work becomes an ordeal for both patient and 
dentist. ‘The woman dentist of the Massachusetts-Halifax Health Commis- 
sion secured splendid codperation from pre-school and young school children 
through the use of stories and other engaging methods. During the child’s 
first visit to her clinic she only cleaned the teeth and allowed the child to 
become accustomed to the room and its apparatus. 

The services of the dentist include those of the hygienist if no hygienist 
is available. In addition the following duties and objects constitute the 
major portion of his work: (1) Attention to the proper eruption and to the 
preservation of the six year molar (first permanent molar), this tooth being 
the keystone of the dental arch. Parents usually fail to recognize the impor- 
tance of this tooth, believe it one of the “‘milk set,” and pay little attention 
to signs of decay in it. Unfortunately some dentists pay little attention 
to decay in the first set of teeth, although this practice is being eliminated. 
(2) Extraction is the second service performed and is done (a) when a tooth 
is so markedly carious that bacteria may be absorbed from the mouth 
through the open surface of the decaying tooth, (b) to permit the proper 
eruption of the second teeth, this being the major part of the orthodontia 
work done in schools. (3) Fillings are made in indicated cases, in tem- 
porary or permanent teeth and are placed a few at a time, lest the child 
resent the work, since children frequently consider only present discomfort 
and may bring home tales of suffering which will result in the parent’s refus- 
ing to permit further work by the clinic on that family, atleast. (4) Silver 
nitrate crystals are incorporated in fillings in the temporary teeth, thus 
arresting decay and saving these teeth till the arrival of the normal time for 
their loss. (5) If the policy of the clinic permits, emergency cases, such as 
alveolar abscesses of the acute type, are handled by immediate appointment. 

3. The dental hygienist relieves the school dentist of the simpler parts of 
his duties and thus enables him to make the most advantageous use of his 
brief time in the schools. 


“There are two distinct types of service in which the licensed dental hygienist may 
engage: the giving of prophylactic treatments and the teaching of oral hygiene. 
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“As a prophylactic operator the dental hygienist is permitted to “remove stains and 
accretions from the exposed surfaces of the teeth or directly beneath the free margin of the 
gum under the supervision of a practitioner of dentistry.’ Either in public institutions 
or private offices she may prepare the field of operation for the dentist and give periodic 
prophylactic treatments to children and adults. ; 

“The second field of service open to the hygienist is equally important. There is an 
urgent need for teachers of oral hygiene in both urban and rural communities as there is a 
lack of competent instructors to give talks to school children, mothers’ clubs, industrial 
employees and in private and municipal dispensaries.” 


The duties of the hygienist are multiple. (1) She acts as a teacher (a) 
by going into the classroom and giving talks and demonstrations, sometimes 
conducting the tooth brush drill; (6) by providing the classroom teacher with 
material which she may use as seems best to emphasize the value and care of 
teeth to her pupils; (c) by arranging an exhibit of posters and brushes on the 
walls of her dental room that her patients may observe these while they are 
waiting for their turn or while in the chair; (d) by teaching the child during 
his stay in the chair, using stories, demonstrations, and explanations which 
are suitable; (e) by talks to groups of parents on the care and preservation 
of their children’s teeth. Her training has covered all these phases of service, 
in general, emphasizing the need of proper diet with plenty of mineral constit- 
uents, but few sweets; the necessity of cleaning the teeth several times a day 
with one’s own individual brush; the use of dental floss. (2) She makes 
thorough and detailed mouth examinations and records the needs of each 
individual. Because of her special training she should be able to make more 
thorough, comprehensive, and accurate examinations than other members 
of the school health staff who have not had her special background. In 
practice the hygienist (1) gains the child’s confidence and interest first of all 
by talking to him, particularly if this is the pupil’s first visit to the hygienist; 
(2) makes a careful examination of the teeth and records her findings regard- 
ing the needs of the child, in order that the secretary and the dentist may have 
a fair idea of how much work and what work the child will require to put his 
mouth in good condition; such a record will also permit the dentist to make an 
estimate of what new inroads upon the teeth have taken place since the record 
was made; (3) the hygienist now cleans the teeth thoroughly with an engine 
driven brush and suitable powder. Some hygienists use a cleaning compound 
as well. The efficiency of the cleaning is sometimes tested with a solution 
of weak iodine or IKI (Lugol’s solution) which shows uncleaned areas in 
marked contrast to clean ones. Tartar is removed with suitable instruments. 
The spaces between the teeth are cleaned with dental floss. (4) Any 
existing small cavities or fissures in erupting molars are touched with silver 
nitrate. (5) The child is shown the nice clean teeth in a mirror. Inquiry is 
made if the pupil has his own individual toothbrush and some tooth paste. 
Tf not, an effort is made to procure them for him. 

Dr. Fones of Bridgeport, Conn., is credited with the inauguration of this 
plan. Special institutions for training of dental hygienists are conducted 
at Columbia University, New York City; Forsyth Dental Infirmary, Boston, 
Mass.; Rochester Dental Infirmary, Rochester, N. Y.; the University of 


' Columbia University Bulletin of Information, Mar. 21, 1925. 
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Maine; the University of California, and Colorado College. Dental hygi- 
enists are licensed in various states after a training course of at least one year, 
consisting of dental and medical subjects combined with practical work. A 
dental hygienist cares for not over twenty children a day, this being con- 
sidered a good day’s work. The pay is approximately the same as that of a 
school nurse and, as in the case of school nurses, the summer and other 
holidays are allowed. 

The following courses are required at Columbia University for training 
as a dental hygienist: Anatomy and Physiology; Dental Anatomy; Dental 
Histology; Oral Hygiene and Prophylaxis; Child and School Hygiene; 
Elementary Chemistry; Dentophysics; Oral Surgery Assisting; Bacteriology 
and Sterilization; Fundamentals of Pedagogy; Nutrition and Dietetics; 
Comparative Dental Anatomy; Dentochemistry; Oral Pathology; Pharma- 
cology; Radiology; Occlusion and Malocclusion; Current Dental Literature; 
Nursing Ethics. Also the following practical work: Tooth Morphology; 
Operative Technic; Clinical Practice; Teaching Mouth Care; Hospital 
Service. 


Number and Per Cent. of Carious Cavities in Molars and Bicuspids 


Distributed by Surface 
First SECOND First SECOND 
Mo.ars Mo.ars Biscuspips BiscuspPips 


Number} Biye (Number Pee Number (Number Per 


° oO fo) Per to) 
Cavities! Cent. Cavities| Cent. Cavities Cent. Cavities Cent. 
Total Cavities. . . .{28,325 | 100.0 }17,586 | 100.0 | 4,151] 100.0 | 6,533] 100.0 
Lingual Surface...| 790] 2.8] 384] . 2.2 OO iL 4 e812 1 he7 
Buccal Surface... .} 1,323 4.7 944 5.4 78 2.0 131 2.0 
Mesial Surface....| 4,799] 17.0] 906] 5.2 L281 wediisd 10156325') 20:3 
Distal Surface... .} 4,319] 15.2 959 5.4] 1,097] 26.4] 1,417] 21.7 


Occlusal Surface...]17,094| 60.3 }14,393| 81.8 | 2,188] 52.7} 3,550] 54.3 


The number of occlusal carious cavities of first molars is more than all the 
carious cavities in.:the other four surfaces.combined. ‘This is also true of the 
first and second bicuspids, Of the second molars, the occlusal carious cavities 
are more than four times the number of all carious cavities in all other surfaces 


combined. 

1 Hyatt, T.: Occlusal Tissues. Read before the American Academy of Dental Science, Boston 
Mass., May 5, 1924. 

In terms of preventive dentistry the following results occur: (1) Cavities 
are prevented or are discovered and filled at the earliest possible moment. 
The above table from Hyatt shows where cavities occur. (2) The second 
or permanent teeth enter the mouth by erupting properly with a resulting 
normal broad palatal arch and symmetrical growth of the face. In this 
manner the incidence of adenoid facies and mouth breathing is lowered, 
particularly if a nose and throat specialist is available, to remove adenoids if 
necessary. (3) Pyorrhea is discovered in its early stages and active methods 
for its eradication are begun at once. Thomas was once discussing a very 
successful method for handling these cases, when he was informed by certain 
of his audience that they did not believe some of his cases had the disease. 
Thereupon he stressed the fact that beginning of bleeding of the gums 
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represents a danger signal and makes advisable the onset of treatment at 
once, instead of waiting for more symptoms. , 

The scope of the school dental service varies. A similar service should 
be available for the pre-school child and this would enable the limited school 
clinic to reach more pupils. It is essential that (xr) someone who is best 
qualified should examine the teeth of every school child at least once a year 
and (2) that parents should be notified of any existing defects and immedi- 
ate remedy urged. Cleaning is highly desirable and advantageous. It 
should be done only when the parent gives written consent. Treatment 
should be confined to those who can not employ their own dentists, if offered 
at all. The needs and dental facilities of the community will determine the 
advisability of offering any treatment program. Because of the time 
required and the pressing needs of a large group of pupils and the small 
number of school dentists, no orthodontia methods can be used, except 
extractions. 

The service is often confined to the lower grades, frequently to the first 
four, where sometimes these grades are covered twice a year. The objection 
to confining the work to any one part of the elementary school, usually the 
lower grades, is that an apparent hardship is worked upon the older children 
whose needs are as great and whose advance in school has lost them a needed 
service. The work should also be provided for the older children because 
it is usually found that they have appreciated what is being done and have 
brought other members of their family to a private dentist (as well as com- 
ing themselves for examination and treatment) as soon as their finances 
possibly permitted it. 

Appointments are made to serve the most needy first. Quite justly, 
children suffering from both malnutrition and carious teeth are given an early 
opportunity to remove that part of the handicap which is due to the teeth. 


EQUIPMENT 


The equipment depends on the scope of the work. Whether portions 
of it, such as the chair, instrument cases, and sterilizer shall be of the station- 
ary or portable type will depend on whether it is kept in one school or room, 
or used in several schools. 

A permanent chair is probably the better. A small chair intended for 
young children may be purchased, and has proved satisfactory in the Massa- 
chusetts-Halifax Health Commission, Cleveland and elsewhere. Usually 
the adult chair may be adjusted sufficiently to prove satisfactory. 

For travelling clinics there is the portable chair, with frame of wood and 
steel, and canvas seat and back. This chair may be packed in a small box 
for transportation, the box being used as a stand for the chair when set up. 

Other equipment such as engine, cabinets, sterilizer, syringes and other 
instruments must be suited to the budget available. Where possible the 
preferences of the dentist and hygienist should be considered favorably. 


FORMS 


The following are examples of blanks used for the notification of parents 
when dental defects are discovered. 
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THE UNIVERSITY OF THE STATE OF NEW YORK 
THE STATE DEPARTMENT OF EDUCATION 
BUREAU OF MEDICAL INSPECTION 


NOTIFICATION OF PARENT OR GUARDIAN 


Wernnnccrecereas peeneesebeesasensaneessceapecsscnnasarrnesssenssenesssseusanesesee 


Parent or guardian Address 
° ° . son 
AStecent physical nm spection Oc VOUt. 4 tdaugiteres ee ee ee 
ward? 


attending ..school, indicates’ an abnormal condition of Lee 


Kindly take pine to your lees ‘physician or dentist, who will advise you as to treatment 
and where it can be obtained. 

Your prompt and cordial cooperation is urged that this pupil, in whose welfare we are mutu- 
ally interested, may be given every possible advantage of good health in Be school’ work. 

If for any reason you are unable to do this, please advise either the principal, teacher or 
nurse, who may be able to assist you. 

It would be well to take this notice with you. 

THIS NOTICE DOES NOT EXCLUDE THE PUPIL FROM SCHOOL 
Issued by order of board of education (trustee of district) 


Principal Teacher Nurse} 


Place and date 
3 Cancel words not applying. 
[sEE_OTHER’ SIDE} 


Parents or guardians are requested to 
report to the school authorities on the atten- 
tion given to defects, stating results obtained 
by treatment. 


REPORT 
(Signed) = tee ee ee = 
Parent or guardian 
| TET TM Race a eA Ar ate Lee 
6 
[over] 


Fic. 122. Both sides of New York State Form. 346" x5" white card. Has space 
for parent’s report. This is the most practical type of report to use in most school systems. 
The family dentist or clinic then makes diagnosis in detail. 
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BEAME OF CHILD (surname First) | ADDRESS ROOM Nal 


Notification of Dental Defects pis 
_ DEPT..OF PUBLIC HEALTH, TORONTO 
Yo the Parent or Guardian :— 
The Dental Defects marked Yelow have been found in your child's moth, 
PERMANENT TEETH 


Inspector 

3 WHAT THE LETTERS MEAN 
A. means ‘a CAVITY: 

B. means HERVE 1AVOLVEMENE 
C. means.an ABSCESS 


D. means EXTRACTION necessary: 
Zaspector’s © 
Remarks. 


See other ade 


YOU ARE URGENTLY ADVISED TO TAKE YOUR CHILD TO YOUR FAMILY 
Se 
DENTIST AT ONCE. PRESENT THIS CARD AND HAVE HiM SIGN BELOW 


WHEN TREATMENT IS COMPLETED, THEN RETURN THIS CARD TO THE 
NURSE, 


T hereby Certify to the completion of all dental work required 
SEU ACTER (Oil TENT IOIND: A OUT AN) 


If it is imposible for you to have this dental work done at present, 
please give reason on this card and return it to the nurse. 


Reason: 


sa 


Signature of Parent or Guardian = 


Fic. 123. Both sides of Toronto Form. Blue card. 3” x5’. Gives very: specific 
information to parent. Follow-up form on back. 


Fic. 


124. 
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NURSES CARD 


Name 

Address 

School Grade Date 

AL Ist Permanent 

scesses : Molars Decayed 

Necessary 1st Permanent 

Extractions Molars Erupted Missing 
Oth pas Perm: 

Tooth Brush Used ? eee Decid- 

Cond. of Conditi 

Mast. Surface aise 


Prophylactic Treatment | | 
Visits to Home | | 


Visits to Clinic 


Special Class 


Remarks: 


Nurse . Dental Hygienist 


THIS NOTICE DOES NOT EXCLUDE THIS CHILD FROM SCHOOL 
Dental Defect Notice 
To the Parent of: 


Namé 


Your child’s teeth geal: cleaned. Upon examination of the mouth, we find 
the following conditions present: : 


Teeth abscessing and discharging pus 


First permanent or 6th year molars decayed 


Fillings or extractions necessary. 


Remarks: 


It is very necessary that these conditions should be corrected for the sake of your 


child's health. 
Date-— 


Milwaukee Health Department 
Mouth Hygiene 


Dental Supervisor 


(Read Other Side) 
IMPORTANT 


Please return this notice to the school within two weeks, with 
the following questions answered by either the family dentist or parent. 


1. What has been done to improve the mouth condition? 
2. If nothing has been-done, when will something be done? 


3. If nothing will be done, why not? 
Signed 
Uf unable to pay for the services of a private dentist, we can advise you further by consulting with pe. 


WARNING: Abscesses discharging pus are very dangerous, as the poison is teken 
into the system, endangering your child’s health. 


The first permanent or 6th year molars are the most Samer teeth, and, 
should be preserved to avoid many future complications and troubles, 


Both sides of Milwaukee Form, 6” X 5” white card. Consists of nurses 


record, and notice to parent with follow-up report on back, 
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INNER CIRCLE SHOWS BABY TEETH 
‘OUTER CIRCLE PERMANENT TEETH 


Form 1-S 


Ices 
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OAKLAND PUBLIC SCHOOLS 


HEALTH DEVELOPMENT DEPARTMENT 


DENTAL PERMIT 


The ‘teeth markted ‘mee: eer ao veces areca eaes eee 
If you desire the service of the school dentist for this purpose 
kindly sign and return. 


Parent’s' Si petvatul ie ee ers eee are eee etary 


WiperatiOms pert orc Cine pe ese eeee es ereeceeerereeerreesei eee 


1B Yevite tracts) (gee dv gets ae EN a 


Permission Form 544" x 814". See also page 53 for medical forms which 


could be adapted to this purpose. 


CARD OF ADMISSION 
FOR SERVICE AT THE DENTAL CLINIC 


MARQUETTE UNIVERSITY 


140-16 STREET 
(2ND FLOOR) 


PHONE GRAND 544 
Name 
Address 


Age. Nationality. 
Name of Parent or Guardian 


Weekly Income 


Number of Persons in Family 


The Undersigned who is a field nurse of the 
Milwaukee Health Department is personally. 
acquainted with the person whose name 
appears above and considers him (or her) as 
worthy of service at your institution. 


Date. 


The work will cost about. 


Remarks eee eT? 8 (Over) (es Sines 


Approved___ CU DS 
PROF OF CLINICAL OENTISTRY. 


Marquette University 
School of Dentistry. 


" X 5" white card. A social service type of form. 
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DENTAL CLINIC APPOINTMENT CARD 


NORTH SIDE CENTRAL SOUTH SIDE 
2920 NorTH AVE. City HALL 61H AVE., COR, MITCHELL 
NAME. 
Day HouR M. 
DATE. 1922 
ASSISTANT 


HEALTH DEPARTMENT 


Fic. 127. Appointment Form, Milwaukee 2”’ x 316", white card. 


MILWAUKEE HEALTH DEPARTMENT 


Division of School Hygiene 


INSTRUCTIONS TO PARENTS 


Care of the Mouth and Teeth. 
Good teeth mean good health. 


The physical examination of school children shows that in very 
many instances the teeth are in a decayed and unhealthy condition. 
The first teeth in most cases are entirely neglected. 


A child’s first tecth are as important as its second teeth. They 
should be preserved until replaced by those of the second set. ; 


If the first teeth are allowed to decay and are prematurely extract- 
ed, the jaw does not develop to its proper size and the large second 
teeth are crowded and often irregular causing marked change of 
features. 


Decayed and irregular teeth produce uncleanliness, pus from ab- 
scesses, diseased gums and toothache, The child cannot properly chew 
its food. 


Improperly chewed food, mixed with pus, causes digestive distur- 
bances and general poor health, and handicaps the child’s progress 
in school. 

Most disease germs enter the body through the mouth. A child 
with a diseased and unclean mouth is much more likely to contract 
any contagious disease, which may rob it of its proper chance of 
physical and mental development, 


Clean teeth seldom decay. 


Teeth should be brushed every night and morning, and after each 
meal, using a small toothbrush with spaces between rows of bristles, 
and a paste or powder. If no other mouthwash is used—salt water as 
a wash and gargle is very beneficial. Use the “up and down” method 
in brushing. 

The first teeth of the second set are the “six year molars" whick 
come at the age of six years, just back of the last teeth of the first 
set. Watch for them, and,make a special effort to preserve them. 
They arc the most important of the second and permanent tecth and 
greatly influence the proper growth of the other teeth and jaws. 


Good teeth are necessary to proper mastication. 
Proper mastication is necessary for good digestion. 
Good digestion is necessary for proper assimilation. 
Proper assimilation is necessary for good health. 


Fic. 128. Instructions to parents on the care of teeth 5’ xX 8”. 
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St. Louis Public Schools 
School Hygiene Division | besitos etl) TEETH 


FOR PARENTS OR GUARDIANS 
of Children who have Received Treatment at the Dental Clinic 
of the St. Louis Public Schools 


CLEAN TEETH DO NOT DECAY 


Your child’s teeth are now ‘clean and healthy but will not remain so unless you insist upon 
these rules for keeping the mouth and teeth clean. , 


RULES FOR KEEPING THE MOUTH AND TEETH CLEAN 
Chew food slowly and well. 
Always brush teeth after eating and before going to bed. 
Use a good stiff brush and plenty of warm water. 
Brush hard—the teeth, the tongue and the pums, 
Brush the upper teeth from’ the gums down. 
Brush the lower teeth frcm the gums up. 
Brush the surface of the teeth next to the tongue and the chewing surface ‘also. 
Place.fhe tooth brush well back in the mouth so as to clean the back teeth.. 
Brush the back teeth first and for the longest time. 


Fill the mouth with water and with the aid of the cheeks and tongue force the water back 
and forth in the spaces between the teeth. 


Buy a tooth brush for each child in the family. 
Take your children to the family dentist for examination and treatment twice a year. 


Fic. 129, Instructions for the care of the teeth. 4'’ x 534” card. 


St. Louis Public Schools , tae 
Dental Clinic Instructions to Pupil 


THe eer eereraeeeerneareseeeeereereceriseesssssereeesss DENTAL, CLINIC 


EXTRACTING CLINIC 


The mouth should be rinsed frequently with a hot salt solution. 
If there is any trouble return to the clinic. 


Hours: 9 A. M. to 12 M. 
} P.M. to 4:00 P. M. 
(Except Saturday P. M.) 


Fic. 130. Instructions after extraction, 3 eect hg 
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INDIVIDUAL RECORD ForRMS 


MILWAUKEE HEALTH DEPARTMENT DENTAL RECORD 
DENTAL CLINIC 


Patients .Name==—— = ee Age Address. 
Surname Given Name 

Father's Nam Nationality. 

Mother’s Nam Nationalit 


School Grade= =A verage 


ee 0 


iiviabiry soy 
Gee cc ae 


BIMSBAMIANAABENEN  — ™“® 
SRCHRONCIUUL OOK we 


eo pnmeounenwmvusen 


GENERAL EXAMINATION 


General con. of Mouth 


No. Teeth Decayed No. Teeth Missing | Mouth Deformities Alveolar Abwem 


Tooth Conditi 
DATE = patent Treatment Condition of Mouth REMARKS 
Treated| of Tooth 


Fic. 131. Milwaukee. Upper part of sheet 814” x11’. There are twenty-one 
spaces below column headings. Teeth are identified by a number code, which is the same 
as on New York Form. 


244 HEALTH SUPERVISION AND MEDICAL INSPECTION OF SCHOOLS 


uv 
s 
S) 
o 


UPPER ei 
. Dec. c | 5 =f : i f. Dec. Per 
a ne 


es) He | 
M? +—— 
M if iz = 
PEGHES) 
BE |T3|D | | Les a 
GES) 
rs) 


falas) 


LP 
I" 


re 
ci: 


| 
T 
eet 
1 
le 


es 3 
(ale) syo)elal 
i 
LLU 


S 


" 
: 


oe 
a ntl 


SYMBOLS 
present = Vv occlusion = oc 
absent = x abscess = ab 
decay = de filling = fi 
extracted = ex crown = c 
tartar = ta_| bridge = br 
pyorrhea = py [ impacted = imp 


Fic. 132. University of Chicago. White card 5’’ x 8”. Teeth are identified by code 
based on scientific names. 
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ADVISORY COUNCIL ON ORAL HYGIBNE 


TO THE 
DIVISION OF EDUCATIONAL HYGIENE, DEPARTMENT OF EDUCATION 
CITY OF NEW YORK, 


RIGHT Lerr 
BUCCO-LABIAL UPPER BUCOO-LABIAL 
1 2 3 4 5 6 Zz 8 9 10 1 12 13 14 15 16, F 
a $ LINGUAL LINGUAL a 
LOWER 3 
BUCCO-LABIAL BUCCO-LABIAL 
eke 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 i 
é 3 
bs B 
-) a 
LINGUAL LINGUAL 
TO BE FILLED IN BY TEACHERS FOR DENTAL RECORDS FOR STATISTICS 
CLEAN. TOTAL NUMBER TEETH EXTRACTED... ...0s000:«:= 
NORMAL OCCLUSION, YES + 4 = 
MALOCCLUSION 4 =) cavities 
NORM. |COLUSION restte Soa ccscecrtsesancreosseeee= 
CLASS Tieesurmecsttniee es 
MALOCCLUSION ....sssscees0s000 
PATHER ii.tcsaviscosesesiprasnnrtasricsrconte sence 
1st MOLARS LOST 
WHERE BORN § MOTHER vesssssssssesssesecsssseseseeessneeeee CLASS Wkercssccertects saae ie 
n 
(CHILD atsees tarttrresvcnpsetccecsrs tascareioce 1st PREMOLARS LOST... oo 
nee} COLORED sarecctracssticeese eh RECORDED | BY cicscsscss: essssarunsssit oevconrovtan yaar peconboveeaise 2nd Cre eh an in Sie Wp DF 


EXAMINED) BY) DRoccssresstetasensaetaccuvaatseeteraxtenetsceestvereeatee 


ORTHODONTIST DR. ..., 
HEIGHT IN INCHES......-.sessssssesersseneesersesnenssenensnons e004 


\ 
WEIGHT IN LBS. 


DATE OF EXAMINATION 


IPRINGIPA Litiaaterscstecteeeysssnesbis reattcsr tasibessente ea beosest ty 
GRADE 
ANY EARLY ILLNESS, WHAT, AND 
‘AT WHAT AGE? CAVITIES 1st MOLARS. 
g 2nd“ 
Yes No Doubtful SrMBOrs 
,__Date Rey S Neti PRES MO jcsccterssstesastrssteveceeseetatctease 
MEASLES c Dialed a aeeer eetcvaneectcccortrtr perce seh 
-++—-EXTRACTED é 
ee re rN ##—BADLY DECAYED ISESX.ipsscvssechoeasvscsvastees cavendedehentisgatvvxavysivessiocmesthcasasetyee 
U—UNERUPTED 
DIPTHERIA @—FILLING 
0 —RECURRENT DECAY 
CHICKEN POX 


Fic. 133. New York City. 734” x 81¢”sheet. The tooth diagram makes it possible 
to record cavities on the surface on which they are located. Probably the best and simplest 


dental diagram for records. A large insurance company uses the same diagram for employ- 
ee’s dental records. 
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OAKLAND PUBLIC SCHOOLS 


Dentat History 


Case No. First Name “ Last Name 
Address 

Consent of Parent; general Extraction Phone 
Note: Changes in address and School after ‘‘date’’-below 


4 a 
s = 
~~ 
3 8 
Date | N Diagnosis—Treatment Operator| School Gr.| ~ Age 
| 
{_____ 


Fic. 134. Clinic Record Card 8” x 5’. Chart of both sets of teeth. 


OF SCHOOLS 
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DEPARTMENTAL REPORT FORMS 
OAKLAND PUBLIC SCHOOLS 


DENTAL REPORT OF SCHOOL PRINCIPAL 


School M Oakland, Calif. 


1. Was operation of Clinic satisfactory to you as principal? 


ee 


2. What was the value of the clinic to your school? 


3. Was the operator prompt? 


4. Was the secretary prompt? 


5. How long will you desire the Clinic next year? 


6. Summary of work: 


Dentist No. ¥% days. No. full days 
1 Dental Hygienist No. % days _______ No. full days 
Dental Secretary No. % days________ No. full days 


2. Number of children examined__._S 
3. Number of tickets obtained 


4. Number of tickets sold 


5. Number of tickets refunded 


6. Number of tickets returned to Health Development Dept. 
7. Additional Remarks: 


Approved by: i 
FRED M. HUNTER, 


Principal, 
Fic, 136. Principals report sheet 814” x 11, 
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St. Louis Public Schools 
Teeasitcuaye Record Sheet 


Present Registration Number = Previous Reading 
Registration for Month___ ae Present Reading 
*Alao counted as new--Former Patient or Revistt Attendance, for Month 


Dental Clink Nureg 


Fic. 137. Top and bottom of Monthly Report Sheet 81g" x 11’. 


EXAMPLE OF A ComMPLETE DENTAL HyGIENE PRrocRAmM! 


ATLANTA, GEORGIA 


“This work is done entirely by the Oral Hygiene Division of the City Health Depart- 
ment with the consent and cooperation of the School Department. In Mr. Sutton, who 
strongly believes in health education, we have one of our strongest advocates. 

“No clinical work is done in the schools. ‘The examination begins when school opens 
in September and continues as rapidly as possible until every child is examined. While 
these are going on, lectures are being given to each class on preventive dentistry, using the 
simplest possible presentation suitable to the age and mentality of the child. 

“Those found with defective teeth are given a notice to their parents stating that fact 
and urging that they be given attention by their family dentist. Those who have no 
family dentist and are financially unable to have the work done may apply to the principal 
of the school or to the school nurse for an authority card, which, when properly filled out 
and signed by the parent or guardian, will admit the child to the clinic for free work. The 
family dentist is asked to sign a certificate to the effect when he has finished the work for 
any school child. 

“This system of course is subject to changes and alterations as conditions change. 

“We have made what we think, a wonderful record, so far as practical results are 
concerned. 

“During the past school year, the hygienists examined 27,839 children with results as 
follows: 


INONEXA INCU eee ee ey Meera ne He Pree boinc sues weat aya 27, 839 
NOsWithndetectivie teetinemcyumteie a cfs thci ie el ocaxcas aisucieysaaniye cps 14,256 
No. of cavities in temporary teeth............:..-...0.-- 20,441 
INOmoseavitiesumipermanentiteet inn queen eeiess arin eia = LIS 
Eo talmNowo fica vables act ceeti ied clas ccteks aoe somos wea aubaiets sacle sia Sie > 42,716 
“The results of the examination for the previous year were as follows: 
INET 55 9 bobo ae bse Oe Eh ele Oa Gere ciC DIAC on CRC ae roe 20,727 
INGwwithed etechivesteetincmsain yer t ie ciadi Se alei,~ ofscowls oye est lem-at sien 14,564 
Noo eavities im temporaby Leethaeere ties ei rida. <eie te. 34, 330 
INGwomcavitlesiin permanent tectii,..carucr iiiwrs ames lel eierars 21,668 
Mota lMNOsOiGaViClestmrer wera tis Mickie veitentcscmui thle a6 ais ecors. gue, eas 55,998 


1Personal communication, from C. T, Hall, D.D., Director of the Division of Oral 
Hygiene, City of Atlanta. 


HEALTH SUPERVISION AND MEDICAL INSPECTION OF SCHOOLS 


252 


“48 X 8 preg ‘jrdnd yoro 10j preg piosey jejuoq ‘*e1s10ey ‘eyuR[}y “gel ‘OIg 


N@UGTM) TOOHOS 40 NOILVNINVXE TVXO ‘vd ‘VINVILV 
‘ *(UOIBUTMEXe 4S1g . 
‘satqvo) "TQ ‘apduiexg . ‘uowurMexe yo JoquUINU pue Ja}0BIEYD S}L a4eOIpUl PUB JooJop Woy OUI] MUI” QNDISAH TVHO AO NOISIAIG 
INGWLYVddad HLIVGH ALIO 


‘O—S9HVD “Y—9UNzSLY . Y—Bururvwel sjooy “W—Aulssw yjoal, “pleyo uo svoie snotuo yo[q :apop 


$a3pliq UO JO pauMold YJaa] JO ‘ON 


Ser bpasaese. leans sdulp]lf JO ‘ON 
S]OOJ pur SatIAvD JO ON 


” 98 
~ Ayyeuorsed30 


zd LEWES 
Apiep ysniq jo as] 


aAISUaIxXa 


” 


ws ‘suIeIS 


“2AIsua}xa ae 


WSIS ‘snpynoyes, 


"P2t HRP ye oy 
“P24 WE yoy 
ay re yurd ‘stung jo 10jo> 


pelvos ‘anduo 7 


” oP 


” ” ” 
~~pood ‘ajeonseul oO} Amiqy 


eS ee DIME Ut ” 


“IYBYs ‘uoIsN[II0;e 
es UOISN[IIO |PULIONY 


z 5 5 a 
““uoneuruexa Jo aeq fed. won Fare0K FUMIE JO oO 
o uOol]eUuImMIeXs jo Jaquin py 


ps mz | m9 | Ee | DP pe | pz | 351 a 2228 TOUT OD FMS POR 
ssauaav Nylauvno ALNNOD 
TVA ao LNFavd : 
(ameyy ueaty) (amen Aprureg) 
aavad ‘TOOHOS HHVN 


253 


DENTAL CLINICS IN SCHOOL BUILDINGS 


(‘panutuoy) ‘apis osoAoyY ‘SEI ‘DIY 


, “pave ouo po 3day syxeptydorg—d pyran mou—S “Se 
eq Ged wopErs 34M Jo) proooy “pozIsen! fem Buy[g MvIeae uv (yi) Puy a BY eq} Oj Bultdjeyh = ea) worq7enxry—xX 
‘pouriojied worjexado pq [dnd apeid purg? 2y3 Ur aq “OZ6L ‘2 TUAW UO Few syeoypur Pino g uumMjoo uy} PAA MMINV— A OD wyoied-enn—d “D 
Pezazur ozis|e-1 :ejfuwxq ‘uONnwiade jo aur jv epal3 oO 1e2ek BurjUemrdsl TuMjoo uy UOMEIedO Jo a3"up pecdue] ss228qy—"T “Vv *nepasg—'s 
pus Joqunu [epee 4aquq “(WI afdmrexq) 29939] poo puw zequmu [elses YyIA yIwUr pus wEEIF WOIZ ouy | pesoway dmg—y “da wisrem voy. 
PPG 10CH—A “BW :3a00 


AGVUD HO WVHA 


254 HEALTH SUPERVISION AND MEDICAL INSPECTION OF SCHOOLS 


“By comparing the two sets of figures, you see that the percentage of children with 
defects at the time of examination, has been reduced from 70 percent to 51 percent and that, 
while we examined 7,112 more children in 1924~25 than in the previous period, we found 
13,232 fewer cavities. This result is very gratifying, but the thing we are especially proud 
of, is the fact that we have established, what we believe to be, a worlds’ record in the 
practical results we have obtained. 


CITY HEALTH DEPARTMENT 
Division of Oral Hygiene 
ATLANTA, GA. 


Your child’s mouth has been examined and appears to need dental 
attention. You are advised to consult your dentist promptly, so that the 
necessary work may be done to prevent future loss of teeth and probable 
injury to health. 

CHAS. T. HALL, 
Dental Director. 


Fic. 139. Notification to parents. 3’’ xX 6”. 


“Tn 28 schools out of 40, we have succeeded in getting too percent of the work done and 
85 percent in the other 12 schools, which makes 9514 percent for all. Thus we have 
succeeded in reducing the defectives from 51 percent at the time of examination to 4)¢ 
percent at the close of the school term. 


CITY HEALTH DEPARTMENT 


Division of Oral Hygiene 
ATLANTA, GA. 


Dr. Chas. T. Hall Director: 


You are hereby authorized to do any dental work for my child that 
you deem necessary. 


wren a 


“We have not yet compiled the statistics to show what effect this has had on attendance 
and efficiency. In one school where a special test was made there were 987 children in 
attendance and 1,600 school days were saved in one year. The percentage of failures was 
ees from 28 ES oe et than 8 percent and, as it costs $40.00 to carry each child 

rough a year of school in Atlanta, the city will be saved over 1 
year, provided the same ratio holds good.” pis a a 

The various forms used in the Atlanta Oral Hygi in Fi 

ar : ygiene Program are shown in Figs. 138, 
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CITY HEALTH DEPARTMENT 
Division of Oral Hygiene 
ATLANTA, GA. 


Ce a ae ead ai seca oa te 
INA pe ele ee eee eee ete td ene ae a tte 
GTAdGr Boon. ee ee ee chat Crab 
Schoorse so = Le bays e he) See ES, ae 


Dentist. 
In order that our records may be completed the dentist is requested to sign and 
mail this card, when work is finished, to Dr. Chas. T, Hall, Director of the Clinic. 


Fic. 141. Dentist’s report on case. 3” xX 6”. 


TECHNIC FOR CLEANING THE TEETH 


Methods vary. The scientifically correct method for cleaning of the teeth 
has been adopted recently. At present the best authorities insist on a small 
brush since not over two teeth can be touched by the surface of the brush in 
any case and a small brush is more easily handled and will reach any desired 
point in the mouth more easily than a large brush. 

Cleaning technic is based on the following recognized steps: 

1. In the upper jaw just behind the last molar on each side, and to a less 
extent in the lower jaw, there is a region bounded by the last tooth, the gum, 
the cheek and the anterior pillars which is easily a resting place for odd bits 
of food. Any food residues must be removed from these regions. 

2. All the surfaces of the teeth must be cleaned. Tests with tooth- 
brushes have shown that only about one-half of the biting surface of a tooth, 
including the highest point on the lateral edge, can be cleaned or even touched 
by the bristle during one stroke.. Therefore the brush is slanted outward and 
given several strokes back and forward, and then slanted inward for a similar 
procedure. ‘This is done on both sides of the jaws, both upper and lower. 
The teeth in the front of the mouth, because of their pointed rather than 
flat biting surfaces, offer less possibility of food deposits and can be cleaned 
by one motion of the brush, as far as the biting surface is concerned. 

3. Food is commonly deposited between the teeth rather than on their 
broad surfaces. Therefore special emphasis must be made on brushing the 
points where the teeth touch each other as they lie side by side. A downward 
stroke in the upper jaw, and an upward pull in the lower jaw prove efficient. 
Brushing across, rather than up and down, merely drives the food further 
between the teeth. The long way of the brush corresponds to and should be 
parallel with the long axis of the jaw in cleaning the articulating surfaces. 

4. The mouth is to be rinsed. This is best done by taking a sip of water 
and simply letting it lie in the mouth for a moment without sloshing it about. 
Repeat this three times, since it has been found that the third washings are 


comparatively clean. 


256 HEALTH SUPERVISION AND MEDICAL INSPECTION OF SCHOOLS 


5. The teeth should be cleaned several times a day, preferably at least 
in the morning and again at night; oftener and particularly after meals is 
better. 

The newest type of brush is very much like the engine propelled brush 
which the dentist commonly uses in cleaning teeth. It is set in a suitable 
metal handle and has the advantage of reaching all points in the mouth 
easily. Usually a small type of brush with medium stiff bristle is satisfactory. 
Some believe that it may be desirable to have several brushes and use them 
in rotation. At least no brush should be used by more than one individual. 

Many dentists use a solution of Iodine (Lugol’s) to bring out dirty areas 
on the teeth more clearly. A dentist:can teach his patients to check up their 
cleaning once in a while by this method and thus assure themselves of a 
correct technic. 

The manner of holding the brush is unimportant provided the necessary 
duties are suitably performed by it. 

Brushes may be obtained for distribution for ten cents by purchasing 
seconds from high-grade manufacturers, preference being given to small 
brushes. 

Use of floss silk. The wide kind is best. Use a section about twelve 
inches long. Hold one end between the thumb and first finger of the left 
hand, and wrap the floss twice around the end of the first finger. Do the 
same with the thumb and first finger of the right hand. Now, by using 
combinations of the ends of the thumbs and second fingers, the floss may be 
carried into the mouth and forced carefully between all the teeth. Rub it 
back and forth against the surfaces of each tooth to loosen and remove the 
food and clean these surfaces. Don’t saw into the surface of the tooth or 
against the gum. 

Lime water dissolves the glue-like deposit of mucin on the teeth and 
thus prevents bacteria clinging to them; should be used as a routine. Milk 
of Magnesia is a good mouth wash where the teeth are sensitive when acid 
fruits are eaten. It also prevents the green stain on children’s teeth which 
comes from an acid condition. 

Rules 

1. Clean the teeth four times a day—before breakfast and after each 
meal (Fones). 

2. Brush two minutes each time by the ‘clock. Brush the gum. 

3. Have a strictly individual brush. 


TOOTH BRUSH DRILL 


Many methods of conducting tooth brush drill have been devised and 
used. No one seems markedly superior to others. The reader can easily 
secure directions, if desired, through such organizations as the Red Cross or 
the state departments of health. 

Once useful, the tooth brush drill is now a makeshift. It has been only 
partially successful. The technic may be demonstrated to a small group 
but the difficulty is in being sure that each child has the correct technic and 
this can only be attained by handling each child as an individual, not a 
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member of a group. Where it is a case of use the drill, or not teach by any 
method, the drill is permissible. 

The technic! recommended in New York State is as follows: 

“The tooth brush drill is but a lesson designed to teach the child the 
details and importance of a very good habit. It will insure each having an 
individual brush and knowing how to use and care forit. Actually doing it is 
better than mere description or demonstration. Have a drill every week for 
the first month, then once every month or two to correct faulty technic and 
maintain interest. Each child should bring a brush wrapped in plain paper, 
keeping it wrapped until drill. Leaders may be selected from among those 
who learn quickly to help train small groups. Water is not necessary in 
the drill. 

“For the outside surfaces use a combing motion, starting well up on the 
gums (or a rotary motion, making small circles). A rapid movement with 
a light touch will clean the teeth and stimulate the gums. For the inside 
surfaces use the same combing motion. Always feel that the bristles are 
cleaning between the teeth and along the gum margins. Never use a sawing 
motion or much force—you will injure both gums and teeth. The only 
place to scrub is on the chewing surfaces. 


THe DRiIty 


Outside surfaces (with brush under cheek). 
‘Upstairs’—Light, rapid, down (or circular) strokes. 
Left—tfront—right (count r to 16 for each). 
‘Downstairs ’—light, rapid, up (or circular) strokes. 
Left—front—tright (count 1 to 16). 
(Outside surfaces may be combined by closing the teeth nearly together 
and using larger circles.) 
Inside surfaces. 
‘Upstairs’—light, rapid, down strokes. 
Left—front—right (count 1 to 16). 
‘Downstairs’—light, rapid, up strokes. 
Left—front—right (count 1 to 16). 
Chewing surfaces. 
‘Upstairs’—rapid, scrubbing motion. 
Left—right (count 1 to 16). 
‘Downstairs’—rapid, scrubbing motion. 
Left—right (count-1 to 16). 


“There are sixteen areas to clean so we use sixteen counts to each, moving 
the brush back and forth to reach every tooth. An imaginary cup of water 
may be held in the left hand, dipping the brush at intervals. Also imitate 
rinsing the mouth (making up faces). Brush the teeth night and morning 
and after meals if possible; but especially brush them at night as most decay 
takes place at that time while the mouth is at rest. Tooth paste or powder 


1 The University of the State of New York, the State Department of Education, Medical 
Inspection Bureau. 
17 
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or just common salt will help to remove stains and cleanse the mouth. A 
very efficient part of the ‘habit’ is to take a full two minutes to complete 
the process. Visit the dentist twice a year for a more thorough cleaning 
and any slight repairs.” 


DIET FOR DENTAL HEALTH 


Cross of the Forsyth Institute feels that a clean tooth never decays; it 
must be sound from the first, if his statement is to be held true. Hence 
one must regard as fundamental, careful attention to the diet of mothers 
during the child’s early life, especially in the prenatal period, and emphasiz- 
ing particularly the need of suitable mineral constituents of the diet. 
Modern reparative dentistry failed to check the incidence of carious teeth, 
and other action along pediatric lines was shown to be necessary. Teeth are 
essential to health only in a secondary degree since their health is a product 
of nutrition. The lack of teeth is of less importance than the possession 
of decayed and abscessed ones. 

Thoma and others have emphasized a similar point of view and have held 
that sweets and other foods which coat the teeth, through local action in the 
mouth, represent the greatest danger provided the mineral constituent of 
the diet is adequate and the general nutrition is good. Recently a few 
dentists have doubted the harmfulness of sweets to the teeth through local 
action in the mouth. 

Coarse food acts automatically as a cleaner for the teeth. 


RELATION OF THE TEETH TO GENERAL HEALTH 


Unquestionably the general health of the body reflects upon the teeth. 
Hence the teeth of the undernourished child will not be in as good condition 
as those of the normal, well child. Similarly poor teeth injure the general 
health both through their inability to perform properly their function of 
chewing the food and through the absorption of bacteria and bacterial 
products from the mouth through large wide-open cavities in the tooth 
surfaces. 

The following table suggests a remarkable reduction in regard to death 
from contagious disease in Bridgeport by comparing 1914 (when Fones’ 
dental hygiene work began) and 1918: 

t9o14 (WoRK BEGUN) 


EATH RATE PER 
100,000 POPULATION I018 


DIPDCNGH Bin tore see ys At. Pune do ee Ses SE 36.6 TS, 
IVI CASIES ter pe ent Nias ote ch eee eRe RA tae ET 20.0 rahe 
Scarletsley exit jaca mraeM cl As cuca sew tb eee coe ae Ln 14.1 0.5 


Thoma and others believe this reduction is due at least partly to the im- 
proved care of the school children’s teeth following the onset of the dental 
hygiene program. Many believe that proper care and prophylaxis of the 
teeth lowers the likelihood of contagious disease per se. 

Many patients with mental disturbances improve when the teeth have 
been given attention. Many believe, but can not positively prove, that 
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mental disease may be prevented in many instances by proper care of the 
teeth. This idea is based on the toxic focus theory—as one cause for insanity. 

Few definite studies have been reported on the effect of uncared for teeth 
on scholarship. One may reasonably assume that there is a very definite 
relationship between the condition of the teeth and mental activity, if only 
because bad teeth affect health and health affects scholarship. This view 
is supported by Fones’ findings in Bridgeport, Conn., that retardation de- 
creased fifty percent from 1912 to 1918, in spite of an increase in the number 
of pupils per room and number of pupils per teacher; the improvement being 
considered due to the excellent school dental program installed in that city 
in 1914. 

RURAL DENTAL CLINICS 


Travelling rural clinics where no local dentist is available have proved 
successful in Vermont under state auspices, in Nova Scotia under the Red 
Cross and elsewhere. Such clinics have portable equipment and care for 
such dental cases as come to them. ‘They may be under public or semi- 
private auspices. Usually the work is not confined to children of school 
age; all who desire it receiving the benefit, and paying as they can afford. 
In such clinics, every effort is made to make known the presence of the 


clinic to all who may need its services. 
* 


ERUPTION OF TEETH 


The following tables from Holt’ show the approximate sets of teeth pos- 
sessed by children of different ages and the usual time for eruption of various 


teeth: 
1. The order and average appearance time of the first set of teeth: 


pWONCen tral MNCISOLS i mews Mowe he. Seine aed shame © eee 6 to 9 months 
Hoursaup Per INGISOLS ste dese es crontsiaas wont ae dae ellen ss 8 to 12 months 
Two lower lateral incisors and four tere: molars....... 12 to 15 months 
FP OUTICATIIMESIAtite, caer ereierechenetral test omuetett ew an age. dapibe love. 3 18 to 24 months 
Foun posterior MOlars: 242s ie osm CUBE SoA Shae 24 to 30 months 
DeeA tay CAT at CHUdushOtldnhay.Cnruaier sy tro Lier tueten atet each cols ooh oe 6 teeth 
Tlaiy Carer aac hildesmould| NAViel wets wry eyecare Pays cetera 12 teeth 
Bey CATSHALCMUUSSHOULN AV Gurls Aaa. eee tse asa. e TO teeth 
Boor cara arc Hildishoulagha Vey sebicra ete aa iiod on ei sia hae) = 20 teeth 


3. The average time of the appearance of the second teeth is: 


TTT eeatal Phas cltocrs Oxia ke Po CC Sao in Oe Oe cece er eect 6 years 
CISOTS eee a eh oye ieee Le ee ark he at ert urs wea ae 7-8 years 
IBHOWEPNGIS.3 ord citolaun c0,08 Gouge OM oP Deo Gbia Gees URG Earn oe eon too Q-Io years 
G@anines seperti cry Soe ees Gas logge erent wie ate Ots Sie oan +f 12-14 years 
SECON TOLATS Haire Roe ers eee reece nae tO oi Be cue nor iS vee 12-25 years 
A avbita lana tol Nasi enyoh moro reo Ones pico rae baled aera cm ee ene 17-25 years 


1 Holt, L. E.: Diseases of Infancy and Childhood, D. Appleton & Co., 1922. 


CHAPTER X 
CORRECTION AND TREATMENT OF PHYSICAL DEFECTS 
GENERAL HEALTH OF SCHOOL PUPILS 


The statistics regarding health defects in school children are startling 
even to those familiar with school health supervision. In Philadelphia in 
the year 1922, a total of 230,528 pupils were given complete physical 
examinations by the medical inspectors. Two hundred forty six thousand, 
one hundred sixty-six defects were discovered. Seventy-four thousand and 
nine pupils or about one-third, were found free from defects. Of the defects, 
25,276 were of the eyes, 49, 731 nose, throat and mouth; 2,699 ear; 128,178 
teeth; 10,391 orthopedic; 12,871 nutrition; 1,657 heart; 1,086 nervous 
system; 11 gastrointestinal; 21,726 skin; 3,060 acute illness and accidents; 
2,270 miscellaneous. 

In New York City in 1922, the physical defects found in school children 
examined by medical inspectors were as follows: 


TOTAL 
Number of physical examinations made...............-.-..---- 204,754 
Number found needing treatment: 
Number with defects other than of teeth only................. Too, 611 
Number with’ defects of teeth as only defect................... TO2)15°73 
Defects found: 
ID CTECEL VER vaSTO Ieee nee tar uepey RW d cc claySn ce ca pate ee Ce 33,400 
Defeetiverhearingete we 0 tans cee eit heehee cet CON 2,109 
Detective nasal. breathing ss. 6, .fi 1 xetsce8 bis ada pe to woes agen BiEon2 
Hei pertrop bicdatousilS ee er te eee e ae te ea eee eee eee 44,270 
Rinkmonaryscdiseases(4 tosses penne woe nde ee 466 
Cardiacicli seaserr cnr .z ceca, ei ROk ets acy eee a er aaa 3,962 
UNLV OUSR A HECHIONG AG ns: ct gra roetmat onan ACh? el ae a T,O2u 
Ortho pediedereetseinvig. natn ener canes s Git Maen eee een caries Coe eee 2,617 
EV eA RTE ClO Te eee aaa aneaat Scpe ee chee, oisnar Cat in torch rans oes Re WS 40, 249 
IDGLECHVCYECC UNS reins coterie acl armor vas oe Sersiete ohn oh ae kee ea 174,290 
Nom bersrcpOrtecktreated aarce covet m cecesnye iar aa eee yee en 59,047 


In present school groups not more than five or ten percent of all children, 
whether in country or city, are entirely free from physical defects, actually or 
potentially detrimental to health. One or two percent are mentally defective; 
a similar number have heart defects; between five and ten percent have had 
or now have some form of tuberculosis; twenty to thirty percent or more are 
malnourished; ten to thirteen percent have defects of vision; more than 
thirty percent have some defect of nose and throat, such as diseased tonsils 
adenoids, etc.; thirty to forty percent have defects in posture, such as yu 
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shoulders, weak foot arches, etc.; from fifty to ninety-eight percent have 
neglected defective teeth. 

In a preschool group of 1061 children examined in New York 29.7 percent 
were undernourished; 38.2 percent had defective nasal breathing; 40.2 
percent, enlarged tonsils and adenoids; 59.2 percent, defective teeth; other 
defects showed lower percentages. This shows in one group what the school 
had for material to begin work with. 

The fact that one-third of all recruits in the past war were found unfit for 
first-class service is sufficient evidence to show the unsatisfactory health of the 
group who graduated from the schools fairly recently. 

Following are the findings of the physical examinations of an average 
first year high school class in New York (a group of 1,671). These figures 
represent end results of excellent elementary school health work. 


GENERAL SUMMARY, PHysICAL EXAMINATION AND FoLLow-up Report, HiGH SCHOOL 
Pupils Entering Feb. 1920, Sept. 1920, Feb. 1921 


Percent of cases 
in each group 
Average 
ANOS Girls Girls seSceguereat 
Boys academic | business mone 
course course 
WiIStOn een ere Aan IM aN Lancet At Sx) 27.754 21.282 23.802 24.270 
EL CATA Oro eb ee aay ans pete, Sesed sbaPa aha tan rR oe 806 e252 sayin 389 
AES Ble te oo a Bie oe cero eg Can on aa 30.849 20.712 18.356 26.699 
iINasaltbrea ting cen enateeaasvdce tie ae sen 4.290 SE One memes LOS 3.762 
BL OINST Senge s eaees ad til Serer at rela, 9.028 14.501 Toes 22 Y 
INUETI ODMR eer N re teenie teas Sones 21.457 24.835 12.988 19.760 
LUCENA Re och chs RR eG. er ea, came race T2770 508 5.609 6.798 
ETN Sa ME St Atco Weta shiny aft ets 000 2287 Be2e5 4.162 
ANGER TEL A SET enon ol hae Tee Otel Cia heir ee 2.001 8.508 7.929 6.176 
SD] BH Shoo Spar ABIES aso DRS: MOB LORY Gro ‘1.861 7.686 8.190 SeOL2 
INGnvOUs diseases: street eee Far ers 585 Base: 2.528 2.888 
Rupisibayinoenic erectus wrt sa cry time e sre 34.603 32.449 27.336 31.462 
Bupilswiavineeocetectcanrrn iree ws lisres Deters 16.683 15.640 18.611 
Pupileibavame ms derectsperncnt yar choles 9.542 8.186 7.540 8.422 
Pupils having 4 defects......... he eye: Bne50 3.662 2.808 3-303 
iBupilsshavinpasad elects aemiey ja ieee 044 1.529 .936 1.036 
eupilssbaviniey O cdelects anime tare etme sce ell oes sarc ine .037 
Total pupils having defects............. 71.651 62.509 54.461 62.871 
iINOrmalspupilse: eeetee eer creat se |) 202340 37.401 45.539 37-120 
Treatment 
Pupils with defects showing evidence 
Gt treatinvente «cao Fok seen eae 73.029 62.092 71.326 68.815 
Pupils with defects presenting no evidence 
OlMCLeakMen eae ee ay ee estes ees 26.971 37.908 28.674 31.185 
INov of pupils examinediy. ns ss-.- se 501 300 870 1,671 
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DEFECTS AND DISEASES AMONG SCHOOL CHILDREN 


Diagnosis. In most cases, it is neither necessary nor desirable that the 
school health service go as far as to make a complete diagnosis of the existing 
disease. Frequently it is wiser not to do so. If a physical defect is dis- 
covered during the course of a health examination the school physician 
usually has not at hand sufficient equipment to confirm any other than a 
most obvious diagnosis. Were he to attempt to diagnose with such inade- 
quate facilities, there would be a danger of inaccuracy. Furthermore, the 
physician who will eventually treat a case is entitled to make the final 
diagnosis of the case, and too definite interpretation of findings on the part 
of the school doctor may result in embarassment for both physicians. Again, 
if, as is sometimes necessary, the school health examination as a whole or in 
part, must be made by non-medical persons, provided no diagnosis as such 
is made, there is no cause for the common unjust accusation of “lay diagnosis.” 
The main objective for the school is to discover any defects and urge and 
assist the parent to take the child to a physician or clinic for complete 
diagnosis and treatment. 

Should there be suspicion of contagious disease, the school must always 
adopt the attitude that a case is contagious till proved otherwise. Thus a 
rash may not necessarily be diagnosed as Measles by the school but the 
parent should be told that the disease is suspected and advised to seek a 
physician. The school in the meanwhile inaugurates the same precautions 
as if the diagnosis had been definitely made, since the success of preventive 
work often depends on its early inception. 

Certain minor skin diseases such as pediculosis and scabies, and possibly 
ringworm may warrant diagnosis and in some cases treatment on the part 
of the school. In such cases a printed slip is prepared for the child to take 

‘home, and, from the directions thereon, a simple home remedy can be 
prepared which provides rapid and adequate treatment for the disease in the 
large majority of cases. Should early cure not result, the aid of the clinic 
must be sought. Examples of these ‘‘home treatment” forms are printed 
elsewhere in the book. 

Classification of health defects. For school purposes defects may be 
divided into two classes: (¢) Permanent. (8) Temporary. 

Permanent or incurable defects may be the sequelae of such diseases as 
infantile paralysis, diphtheria or other contagious diseases, and the result 
of injuries. Discovery of such defects is important chiefly to avoid making 
them any worse and to permit the school to make whatever allowances are 
necessary for the child in his program and to make whatever special provision 
is necessary to offset the handicap as far as possible. Some cases in this 
group can be improved, but not cured. 

Temporary defects may be skin diseases, chiefly of the communicable 
variety ; the so-called diseases of childhood, such as scarlet fever and whoop- 
ing cough; remediable anatomical or physiological defects; defects demanding 
special attention, such as diseased tonsils, where removal is likely to result 
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in cure in properly selected cases; malnutrition. This group by definition 
includes all curable cases. 

Both these classes may be subdivided into serious and non-serious types, 
the borderline in the temporary type separating those conditions where 
serious damage might result from failure to provide treatment, such as 
untreated boils which become carbuncles. The amount of disability deter- 
mines whether a permanent defect may be classed as serious or non-serious. 
Such a classification is helpful in determining what pupils shall first receive 
medical attention and follow up. Up to the present time the percentage of 
cases of total disability caused by defects has been tabulated only for accident 
and compensation cases and to quote any such statistics would be of no 
assistance to the school health worker. 


PREVENTIVE MEASURES 


School administration and preventive medicine. The school program 
throughout is carefully based upon sound educational theory and on the 
definite purpose of assuring and promoting the best possible health for every 
pupil and school employee. The construction of the day’s program, with 
the arrangement of subjects; the care of the teacher’s health, through 
consideration of the demands of her work upon her strength, and through ade- 
quate wages to provide adequate living; the hygienic construction and health- 
promoting care and use of the school building; the arrangement of a natural 
program of physical education which will tend to develop not only a body 
physically efficient as possible, but certain attitudes and qualities such as 
leadership, self-dependence, team spirit, fair play, consideration for others; 
the program of health education through which the pupil is taught how to 
live healthfully as an individual and as a member of a community, who has 
definite standards of life to meet when the health of others is concerned; the 
special methods and means used by the school’s department of health super- 
vision—all these factors are not only preventive—they may be considered 
capable of positive promotion of health.. 


PREVENTIVE MEASURES AND CLASSES OF DEFECTS WHIcH PERMIT SUCH 
MEASURES 


In the health supervision, many groups of defects permit the use of 
special preventive measures, and such defects and preventive measures are 
considered below in outline form. In many cases the details are given in 
other chapters. 

Eye defects! and methods of prevention. Vision defects are prevented 
by: 

t. Yearly eye tests in the school and notification of the parents and 
follow-up in case defects are discovered. Two test charts now in use are: 

1 The reader is referred to the report, ‘‘Conserving the Sight of School Children,” pre- 
pared under the direction of Dr. Thomas D. Wood for the Joint Committee on Health 
Problems in Education, with the cooperation of the National Committee for the Pre- 
vention of Blindness. Obtainable from the latter committee at 130 East 22nd St., New 
York City, 
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EYE TESTING CARD 


DIRECTIONS:—For testing the vision have your test card evenly hung the height of an average child’s head and in a 
good light. Have the child stand 20 feet from the card, the light coming over his back; cover the left eye with a piece of 
cerd-board (not with the hand) and have him read, beginning at the top of the test card, as far as he can. Then cover the right 
eye and test the left. While testing either eye both eyes should be kept open. Normal vision is indicated as 20/20. With 20 as 
a constant numerator let the figures opposite the last line read on the test card stand as the denominator. Thus it will be seen 
that 20/20, 20/30, 20/50, 20/70, etc., will indicate visional capacity and should be so recorded. Sometimes vary the order of 
teading. DO NOT EXPOSE THE CARD EXCEPT WHEN IN USE. 


RANT 
-OPKL 


‘U Y2ZCD 
“AFBEGH 


2 DCUZRNAT 


Fic. 142. Paper chart 814” x rr” covering necessary range of vision. An abbreviated 
Snellen chart and costs less than the full sized chart which ranges for 15 feet to 200 feet. 
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ILLITERATE 
EYE TESTING CARD 


DIRECTIONS:—For testing the vision have your test card evenly hung the height of an average child’s head and in a 
good light. Have the child stand 20 feet from the card, the light coming over his back; cover the left eye with a piece of 
card-board (not with the hand) and have him read, beginning at the top of the test card, as far as he can. Then cover the right 
eye and test the left. While testing either eye both eyes should be kept open. Normal vision is indicated as 20/20. With 20 as 
a constant numerator let the figures opposite the last line read on the test card stand as the denominator. Thus it will be seen 
that 20/20, 20/30, 20/50, 20/70, etc., will indicate visional capacity and should be so recorded. 


70 Ft. 


+ 


WME S 
WME Ss 


30 Ft. 


20 Ft. 


Fic. 143. Paper chart 814’ x11’. Covers necessary range for test. Useful for 
illiterates, young children who do not know letters, and for older pupils who learn test 
charts. The junior author has found it useful for high school boys. 
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2. Proper lighting in the school; 

3. Instruction in standards of proper lighting and use of the eyes. 

Traumatic injuries to the eyes can be prevented, at least in part, by 
teaching pupils to avoid carelessness with dangerous objects. 

Infectious eye defects, such as “ pink eye,” are prevented by (1) the 
exclusion from school of all cases till cured (sometimes the excluded child is 
provided with simple directions for treatment, as by to percent argyrol; (2) 
providing each pupil with materials which he alone shall use, as in the case 
of pencils and modelling clay. 


Traumatic Injuries—Teaching Pupil to Avoid Carelessness with 
Dangerous Objects 


Ear defects and methods of prevention. Defects of hearing are pre- 
vented by yearly testing of hearing and notification of the parents and 
follow-up in cases where defects of hearing are discovered—in many cases, 
such examinations result in the discovery of defects such as diseased tonsils 
and adenoids whose presence makes ear disease a future possibility. 

A new group method of testing acuity of hearing. “Apparatus, for testing 
simultaneously the hearing of a group of children, known as a 4A audiometer 
is manufactured by the Western Electric Company. This so-called Phono- 
graph Audiometer was developed for this Company by its Research organiza- 
tion, The Bell Telephone Laboratories, at the insistence of the American 
Federation of Organizations for the Hard of Hearing that such equipment 
was needed in school surveys to find the hard of hearing child. 

“The apparatus, which is portable, consists of a phonograph unit with the 
customary turn table, but with an electromagnetic reproducer replacing the 
usual mechanical-acoustic type. Special records are used involving numbers, 
diminishing in intensity ina known, measured manner, spoken by both 
masculine and feminine voices. ‘The electrical impulses, generated by the 
reproducer, from these records are introduced into telephone receivers which 
are distributed about the classroom. These telephone receivers, of the 
headphone type, are arranged in trays to facilitate transportation; each tray 
containing eight receivers. By using the required number of trays it is 
possible to test as many as forty children at a time. This arrangement 
makes possible the testing of an entire class as a unit. Each ear is tested 
separately. 

‘The children record the numbers on sheets prepared for the purpose as 
long as they are able to hear them. At the conclusion of the test, the child’s 
record is compared with a master sheet. A child’s failure to obtain a normal 
mark may be due either to defective hearing or to a lack of understanding of 
the test. A retest eliminates the latter possibility. 

“The time required for a test of forty children varies from twenty to 
thirty minutes, depending on the age of the children. Children over seven 
and a half years old can be tested satisfactorily with this apparatus. 


’ Fletcher, Harvey: Personal Communication. 
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“The children sorted out as having defective hearing by this process are 
then to be examined by the otologist.”’ 

Throat defects are prevented by yearly health examination and the 
follow-up of defects such as diseased tonsils or adenoids which may be 
discovered. 

Defects of the teeth, e.g., maleruption, malocclusion, caries, are pre- 
vented or remedied by examination if possible every six months with 
cleaning of teeth, and treatment of defects, care of the six year molars, dental 
hygiene. 

Defects of the lymphatic glands are prevented or remedied by: 

1. Discovery and removal of cause of secondary enlargement through 
health examination and follow-up. 

2. In some cases the discovery of primary enlargement with consequent 
early onset of treatment under a physician. 

Defects of the endocrine glands are prevented or remedied by: 

1. Interest in and discovery of signs of endocrine imbalance during the 
yearly health examination. 

2. Consideration of endocrine etiology for problem case presented by the 
school teacher for opinion—too few school physicians have such possibilities 
in mind. 

Prophylaxis for endemic goiter.1 In states and regions where endemic 
goiter prevails, definite plans have been undertaken to (1) assure early 
discovery of mild cases; (2) prevent the occurrence of the disease by adminis- 
tration of iodine; (3) demonstrate to the public the need for such measures 
by means of surveys. 

The goiter survey in Wexford County, Michigan, during Dec. 1923, 
revealed the following: 


PERCENT 
Total number of children examined.................... 3,984 
Total number showing thyroid enlargement............. 2,216 S56 
Total numbenotboys examinedeniw vy... tise = aot, 1,963 
Total thyroid enlargements among boys..............-. 034 47.6 
Motalnumberiof girlssexammmed cs. sce gd ee es 2 O2T : 
Total thyroid enlargements among ‘girls. 5 aban pn Rees 1,282 63.4 


In this region the city of Cadillac has water which shows a very slight 
trace of iodine; the villages of the county have water which shows no trace 


1 Olesen, R.: Methods of Administering Iodine for Prophylaxis of Endemic Goiter, 
Public Health Reports, Vol. 39, No. 2, Jan. 11, 1924, pp. 45-55. 
Clark, T.: The Importance of Our Knowledge of Thyroid Physiology in the Control of 
Thyroid Diseases, an abstract of an article by Marine in Archives of Internal Medicine, 
Vol. 32, No. 6, Dec., 1923, p. 811. Public Health Reports, Vol. 39, No. 3, Jan. 18, 1924, 


pp. 109-111. 
Goiter Survey in Wexford County, Michigan, Public Health Reports, Vol. 39, No. 14, 


April 4, 1924 Bp: 663-664. 
: Olin, R Jodine Deficiency and Prevalence of Simple Goiter in Michigan, Jour. 


A.M. A,, Vol. 82, No, 17, April 26, 1924, pp. 328-1333. 
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of iodine. The following table shows a remarkable difference in city and 
rural findings: 


PERCENT 
Total number of boys and girls examined............--.-- 2,247 
Cadillac, Percent where thyroid enlargement was present............ 50.4 
ISON OAC Ua. Oo ace ee eet en Eng Ae Oo Sao o RSA dictates .c 41.8 
Grbac as Mice ini Ste) Ste aR eet Pa REOREL SOM res OS GOD 6 %.O:.0's 58.0 
Ruralandevallage schools:oh COUNTY” sjeyers vere eaite edo her etter 62.2 
I BLOSU CTIA SPARS tracers a een Ee cae ee REPENS Cn nO Pacatuonrcro wig cmo oad 54.2 
(Oita eee cee Oe Sr te a anne MID CI Le Scat GG doa 010 0.c eee 


Other factors besides the presence of a small amount of iodine in the 
Cadillac water were: 

1. The city dweller probably secures more iodine in his food, partly 
through sea foods being more easily obtainable. 

2. Medical treatment is more generally available in the city than the 
country. 

The results of this survey and others, reveal the need for the administra- 
tion of iodine in some form to growing children in the “goiter belt.” 

Methods of administration of iodine. (1) To everyone in a city, as 
through treatment of the drinking water, at definite periods during the year, 
the plan being to bring the iodine content up to that of good water supplies 
of regions where goiter is not prevalent. Goler of Rochester, N. Y., has 
used this plan. Objections raised have been chiefly that all persons in the 
city have to use the water. Furthermore, control is difficult and results 
depend on each person drinking enough water. 

2. To school children alone, in some cities only to those children who were 
believed by physicians to need such prophylactic treatment. 

Iodine may be administered by: 

t. Inhalation. Secured by the suspension of a wide-mouthed bottle in the 
schoolroom, using a solution of 10 percent tincture of iodine. This method 
will administer the iodine but it is variable and accurate dosage is difficult. 

2. External application. As by ointments, not agreeable; painting with 
iodine, which blisters the skin. 

3. Internally. Where given internally the practices in various cities 
have been: 

Akron, Ohio. In the Akron schools three-grain doses of sodium iodide 
were given in the drinking water once each day for two weeks each spring 
and fall. 

Warren and Niles, Ohio. Stock solutions of sodium iodide were provided 
in each school for the treatment of such goiters as were detected. 

East Cleveland, Cleveland Heights, and Shaker Heights, Ohio, tried to 
make the drug more palatable by combining it with sugar of milk, using a 
tablet having one grain of sodium iodide. 

Switzerland. The iodine and chocolate tablet has been popular. Each 
tablet contains between five and ten milligrams of iodine. One tablet is 
given each week throughout the school year to children in need of this 
prophylaxis. A non-hydroscopic organic iodide is used which is practically 
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tasteless and very stable. American drug houses manufacture this tablet 
and it has been approved by the Council on Pharmacy and Chemistry of the 
American Medical Association. All schools in the Cantons of St. Gall, 
Berne, and Zurich have administered one such tablet to each school child, 
once a week, for 40 weeks of the school year. 

Olesen, of the U. S. Public Health Service, writes that “In many 
places it is now the practice to have the school nurse give one tablet, 
containing ro milligrams of iodine, once a week to each child in need of the 
prophylaxis.” 

4. Iodized table salt.1 This seems to be the most logical procedure. 
Sloan believes that the concentration of iodine in ‘table salt in the proportion 
of 1:5,000 is sufficient to produce results. He calls attention to the fact 
that most salt brines from which salt is crystallized contain a small amount 
of iodine but that this is left in the mother liquor. Forbes disclosed the 
absence of iodine in any one of 12 varieties of salt made in western New York, 
eastern Michigan, and Ohio: ‘Therefore, table salt for prophylaxis would 
have to be artificially iodized. Hayhurst believes that salt for dietary 
purposes should be prepared from seawater or from inland sources known to 
contain sodium iodide. Most of the salt now used in United States is obtained 
from inland sources which are, for the most part, free from iodine. In 
Canada an attempt is being made to legalize the manufacture and sale of 
iodized salt. 

5. Kelp. This is used with the food. It contains the same proportion of 
iodine as sea water. 

Who should receive the iodine prophylaxis? Olesen, after a survey of 
the literature believes that both boys and girls should receive it, beginning 
earlier than adolescence since thyroid enlargement has been found in children 
between the ages of eight and eleven. Marine and Kimball have held that 
the prophylaxis should be extended only to girls between the ages of rr and 
16, the period of adolescence. The reader is reminded that during pregnancy, 
“‘Todine should be administered under the direction of the medical attendant, 
thereby preventing the development of goiter in the:child as well as in the 
mother—thereby adding to the present contention that preventive medicine 
for the child begins during the mother’s pregnancy.” 

Skin defects. 

Infectious diseases such as pediculosis and scabies, whose prevalence is 
due in the original cases to poor personal and home hygiene are prevented by: 

Morning health inspection; exclusion of suspicious cases; home treat- 
ment slips where attendance will be improved; follow-up to the home, some- 
times with demonstration of the treatment of these diseases that the home 
may care for them; teaching of personal hygiene in the school directly and 
through other subjects. 

Chest defects. 

1. Pulmonary disease may be prevented in: (a4) Monthly weighing and 
taking height every three months, with comparison with standard height- 
weight-age tables; (6) examination by a physician of those outside the norma] 

1 Recent reports favor intermittent rather than continuous use of iodine. 
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range, and those who undergo marked or sudden losses of weight; (c) teach- 
ing of health habits, such as sleeping with the windows open. 

2. Heart disease can be prevented by: (a) Discovery and removal of foci 
such as diseased tonsils and abscessed teeth (which might result in heart 
disease), through the yearly health examination; (b) examination of athletes, 
who make special demands upon their hearts, frequently enough to detect 
signs of serious strain. 

Note. In cases where disease has developed, adapt the child’s school 
program to his individual physical ability. 

Abdominal defects, such as acute conditions, are partly avoided through: 
(a) Teaching of proper health habits in diet and matters of elimination; 
(b) training the child to seek medical advice early in case of persisting pain; 
(c) early discovery of such cases in the classroom; (d) immediate notification 
of parents. 

Hernias are avoided by: (a) Teaching the child proper methods of han- 
dling weighty objects; (0) developing physical strength and good muscles 
through the program of physical education, (¢) urging medical advice in 
cases whenever discovered. 

Orthopedic defects of the: 

1. Back are avoided by: (a) Providing suitable and properly adjusted 
seats in the schools and seeing that the child uses them correctly; (0) teaching 
similar practices for use in the home; (c) a program of physical education 
definitely developing the back and abdominal muscles; (d) early discovery of 
beginning defects through health examinations; (e) corrective exercises as 
indicated; (f) proper care for malnutrition, following its early discovery 
through health examinations and weighing. 

2. Feet are avoided by: (a) Teaching correct statics; (6) correct and 
properly fitting shoes; (c) early discovery of defects through health examina- 
tions and suitable corrective methods provided, such as exercises; (d) includ- 
ing in the physical education program exercises definitely promoting correct 
statics; (e) urging medical advice when defects require apparatus. 

3. Joints are avoided by: (a) Early discovery of joint troubles through the 
health examination and the daily inspection by the classroom teacher; (0) 
the watchfulness of the physical education instructor. 

Neurologic and psychologic defects are avoided by: 

t. Observation of peculiar habits and mannerisms in the classroom and 
during the health examination; discovery of lack of rhythm or codrdination 
during physical education exercises or play. 

2. Mental testing of as many children as possible; particular interest in 
gifted children and in children two or three years retarded for other causes 
than poor understanding of English, with ‘special psychological and physical 
investigations when indicated, and the construction by experts of programs 
for such cases as need them. 

3. Early interest in “queer” or nervous children followed by a definite 
attempt to assist the parent in improving the condition. This is often 
accomplished by cooperating with mental hygiene clinics. 
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Nutritional defects are avoided by: 

1. Early discovery of underweights by regular weighing and measuring 
and from this group and by means of the health examination, the early dis- 
covery and treatment of the malnourished. 

2. Teaching of health habits. 

3. Removal of causes of malnutrition by the family or the family 
physician, where the cause is discoverable; the family, by such methods as 
improving the diet and hours of sleep; the physicians, by discovery and 
removal of toxic foci. 

4. Proper school lunches; midmorning milk lunches for younger children. 

5. Competitions for good health, such as those based on classroom weight 
charts or classroom health scores, such as the admirable plan! devised by Dr. 
Taliaferro Clark of the United States Public Health Service. 

Defects arising from septic conditions and acute injuries are prevented by: 

1. Provision for proper first aid and teaching the children to seek it at 
the first possible moment. 

2. Expecting early treatment to lessen the possibility of the condition 
becoming serious. 

3. In older children, teaching them methods of giving first aid. 

Rabies is prevented through immunization of pets, as practised in 
Detroit and elsewhere. 


DEFECTS COMMONLY OBSERVED 


This book deals with school health work from an administrative point of 
view. Certain procedures in regard to health examinations or health inspec- 
tions have been outlined because the methods used are more or less peculiar 
to the school. For ordinary treatment and diagnosis, the reader is referred 
to the standard medical works. 

The following list, by no means complete, of commonly observed defects 
will show the wide range of diseases which may be seen commonly: 

Eyes. Nearsight, farsight, astigmatism, squint. Conjunctivitis (infec- 
tious); injection of the eyeball through irritation, such as chlorine, foreign 
body; blepharitis; traumatic injury, such as “black eye;’’ “bloodshot eye.” 
Frontal or supraorbital headaches, as from hyperopia. Granulated lids, 
trachoma. 

Ears. Earache; running ear, chronic and acute; mastoiditis in various 
stages; deafness, constant or sporadic; cerumen, sometimes impacted. 

Nose. Running nose, as from cold, adenoids, etc.; septal spur; deviated 
septum; anatomically small nose functioning poorly; these last three causing 
blocking similar to that seen in adenoids; snuffles; nosebleeds, from such causes 
as trauma, atrophic rhinitis in mild stages, etc. Hay fever and asthma. 

Throat. Tonsils of the blocking, or acute or chronically diseased type; 
nasopharyngitis; glazed catarrhal throats of the type seen in New York. 

Mouth. High palatal arch; cleft palate without or with hare lip; carious 
or poorly erupting or badly erupted teeth; malocclusion; toothache; coated 


1 Clark, T.: A Simple Health Score for School Children, Public Health Reports, 
Vol. 38, No. 7, Feb. 16, 1923, pp. 285-206. 


272 HEALTH SUPERVISION AND MEDICAL INSPECTION OF SCHOOLS 


tongue; deviated tongue (nervous paralysis); thick tongue (macroglossia, 
glandular cases); mouth breathing. 

Glands (lymphatic). Enlargements of the primary type such as Hodgkin’s 
disease, the leukemias. Secondary enlargements depending on infection 
existing in their drainage area, as the enlargement of the gland at the angle of 
the jaw because of tonsillar infection. 

Glands (endocrine). Slumps in mentality; underdeveloped sexual organs; 
adiposity; fatigue; nervousness and hand tremors; bony abnormalities, 
character traits and behavior problems; thyroid enlargement. 

Skin. Communicable diseases: mumps, measles, whooping-cough, 
scarlet fever, diphtheria, infantile paralysis, chickenpox, german measles, 
smallpox. Infectious: pediculosis, impetigo, ringworm, scabies. Disfigur- 
ing and unesthetic (sometimes justifying exclusion for their psychological 
effect on other children): eczemas; anaphylactic reactions; acne, naevi; 
alopecia; chronic skin diseases of any sort in the relapse stage. 

Chest defects such as: (1) Bony malformations as from rickets, or second- 
ary to spinal defects; (2) of the lungs, such as acute and chronic bronchitis; 
asthma and hay fever, pneumonia, tuberculosis,empyema; (3) of the heart, 
such as hypertrophy, murmurs of varied importance, irregularities, especially 
sinus arrhythmia and extra systole; convalescent cases with temporarily 
weak hearts; athletic heart (if there is such a thing), valvular disease, organic 
and congenital types. 

Abdomen and its organs. Gastro-intestinal upset, often known as acido- 
sis; jaundice; diarrhea; laxative whose action has not been completed and 
which causes cramps during school hours; enlarged spleen, with or without 
other signs, vomiting. Appendicitis, acute and chronic. Abdominal pain 
without apparent cause. 

Hernias. Potential or actual—umbilical, femoral, inguinal. 

Orthopedic. Back. Structural and postural curves; scoliosis; torti- 
collis; acute and chronic sprains and strains; fatigue or slouching posture with 
or without signs of malnutrition; low shoulder. 

Feet. Flat, pronated, weak, strained, atrophy. Arch defects with or 
without symptoms. Ingrowing toe nails. 

Limbs. Atrophy, limited function. 

Joints. Limitation of motion, temporary or permanent; complete or 
partial. Peculiarities of gait. 

Neurologic. Chorea, “tics,” “nervous child,” mannerisms, complexes, 
old infantile paralysis cases, various paralyses. 

Nutrition. Judged by combination of signs, plus variation from normal 
weight; may be acute malnutrition as in convalescence or may demand 
thorough investigation for definite disease, as tuberculosis. 

Septic conditions. Boils, abscesses, septic fingers, paronychia. Acute 
injuries, such as cuts, bruises, burns, dislocations, fractures, even to fractured 
skulls. 

The school must interest itself chiefly in: (t) Discovery of signs suggesting 
disease; (2) showing the parent the need of further investigation; (3) care of 
injuries needing first aid; (4) providing suitable programs, classroom and 
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physical education, for children possessing temporary or permanent defects 
which indicate the need of such planning. These matters are covered in 
other chapters. 

Matters of personal hygiene are cared for mostly by the classroom teacher 
and are largely a teaching problem with which the health service has limited 
contact except through health education. Markedly bad cases may demand 
home visits by teacher or nurse, or more drastic method. 

Following is a simple statement regarding the most common defects and 
methods of handling by the school. No attempt is made to use a highly 
scientific terminology. Rather the nomenclature is intended to be intelligi- 
ble to all school health workers, 
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CHAPTER XI 
SPECIAL CLASSES 


Today the school attempts (1) to discover early, any unusual children 
among its pupils; (2) to provide such children with the type of instruction and 
guidance most suitable for their peculiar abilities or deficiencies in order 
that such children may attain the best development and become economic 
and social assets of the community if possible. 

As a result of this endeavor to permit every child to develop physically 
and mentally to the limit of his powers, there have been formed in the schools 
special groups of children of similar ability or similar mental or physical 
deficiency. Such groups are termed “Special Classes.” The most common 
are (1) Classes for the non-institutional mentally incompetent of various types, 
and degrees; (2) The Fresh-air Classes; (3) Conservation of vision or Eyesight 
Classes. Less general are the classes for the deaf, the crippled, the cardiacs, 
the blind, the epileptics, and others. 

Ayer’s study of Promotional Plans! showed the following comparative 
frequency of such special classes in 124 cities studied in a group distributed 
as below: 


Number of cities in group 
Total 
Cacti SSS SE ee 
cetlons Over 25,000 to | 5,000 to 2,000 to ses 

100,000 100,000 25,000 5,000 
INew ene landermsctos ere eee 2 4 6 3 15 
MidcdlesAtlanticuee merits se 9 5 7 5 26 
Nora C ential epee ne T2 13 10 a 42 
SOUTH Generar neo at cits site retehe 3 2 5 2 12 
WieStaeee ute ce eetiets ccna eo 6 6 ae) 7 29 
Lotalivcitiesieacr te ee 32 30 38 24 124 


STATUS OF ALL TyPES OF PROMOTIONAL PLANS ACCORDING TO FREQUENCY OF APPEARANCE 
SEE SS eI BE a ST RS ST oy a eet Pe See a eG ee 


Rank Plan Cities Percent 
3 Glassesiiorsubnormalyee eee een 79 63.7 
17 Open-airclasses yin ete eae eee! 28 22.6 
18-19 Speech=detectsrclasssar ts een eel ae een ine 27 217 
18-19 Glassesuiotad calmer mente weer es anne a7 2M 5) 
22-23 Clacsesston cripples eine eri tient een 18 14.5 
e527 Classesiior blinders erent 15 i) 
33-35 Glassesmionenilentics je eerie teeta 4 Bue 


Se a a eT 
* Ayer, F.: Questionnaire to a Selected Group of City School Superintendents, Ameri- 
can School Board Journal, April, 1923. 
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PERCENTAGE DISTRIBUTION 


Percent in 
Group IIT Group IV 
ipl 2 

an Creep lover peer & 5,000 to 2,000 to 

BS Ose 25,000 to 25,000 5,000 
100,000 

Subnonmaltelassesi..-0+ sence 100. 70. Hig] Boe 
Open-air classes...+..........-. 78.1 ZO, 10.5 0.0 
Speech defects classes........... 56.2 20. 5.2 4.1 
(Glasses) formdeatinasassees seins se . 65.6 20. 0.0 0.0 
Classes for cripples;-a5..4.-+++-: 46.8 Boe ioe 0.0 
Classestorsp linc ea ey ee G3 9) 8) 0.0 0.0 
Classes for epileptics........... 12.0 0.0 0.0 0.0 


REGIONAL DISTRIBUTION OF PROMOTION PLANS IN PERCENTAGES OF FREQUENCY 


AGS oe Western Roe Southern 
Plans Atlantic Central ne Hastern-a) ste 
ane ane cities ante cities 
cities cities cities 
Classes for subnormal........ 88 69 38 74 42 
Open.ainiclassesimemane iia: 46 36 17 20 25 
Speech defects classes........ 19 31 21 7 17 
Classes) tO Gdeaimeceh mireaeia en. 35 24 28 fo) ° 
Classes for cripples... ....49-. 31 24 fo) fe) fo) 
Classes|for blind). .....7.... 12 20 7 7 ° 
Classes for epileptics......... 4 5 8 fo) ° 


Two opinions regarding special classes exist: 

1. That they are highly desirable because (a) they afford an opportunity 
for the handicapped child to learn to the limit of his ability, under the 
favorable environment with special equipment and specially trained teachers; 
(6) the lack of contact and competition with normal children makes the 
handicap less evident to the child since he does not suffer from contrast with 
the normal child, in school at least; (c) the special class child will rarely lead 
a strictly normal life according to the standards for normal children and will 
probably be unable in any case to compete fully with normal persons. 

2. That, in some types of classes at least (such as the Eye-sight Conserva- 
tion Groups), the segregation policy is unwise (a) because the child will not 
be segregated in life after leaving school; (6) because segregation creates a 
feeling of social or economic inferiority, of being unlike other children, of 
being “‘peculiar;” (c) because special privileges may be granted by the school 
which will offset any advantages of the special class; (d) because the com- 
paratively small number of eligible children makes a large per capita expense 
for special transportation facilities, or if such facilities are not provided, 
some person must accompany the child on long trips to and from home and 
the central special class. This non-segregation policy is being adopted in 
cardiacs at present, 
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Which policy is better, depends on local, school, and community condi- 
tions, and decisions must be made on the basis of what plan will give the 
best results under the facilities which the community can provide. The 
value of segregation of the mentally deficient group is unquestioned. 

All these classes require the unusual teacher—unusual in personality, 
patience, love of her speciality, in training, in skill. . Poor teachers may be 
permissible in regular class rooms but never in special classes. 


MENTAL TESTS 


The so-called ‘‘mental tests”? are a comparatively recent addition to 
psychology and psychiatry. Like other laboratory tests, they represent 
an important factor in a complete diagnosis, but nevertheless only one factor. 
Certain types of tests require expert interpretation before the results may be 
considered reliable. The most extensive and successful use to date of the 
mental tests has been in connection with mental defectives, although, 
‘through the increasing variety of types of tests a much larger field is being 
covered satisfactorily. 

Historically, mental testing began, with Sir Francis Galton through his 
creating an imaginary scale for human ability. In 1904, Binet, confronted 
with the need for organizing classes for feebleminded children in the Paris 
public schools, urged three types of examinations: (1) educational, (2) 
medical, (3) psychological, and devised a scale intended to distinguish 
between those who are capable of doing good school work but are nevertheless 
backward, and those who are backward because of mental subnormality. 
Terman devised the Stanford modification of the Binet-Simon test which is 
now used in this country. Other modifications of the scale type were by 
Herring, Kuhlmann and others. Yerkes, Bridges and Hardwick created 
the Point Scale modifications of the Binet tests, their rating being made by 
(1) a scoring method for each test and (2) a total score instead of the “all 
or none” and age grouping of the Binet test. 

In group testing the pioneer work was done by Thorndike and his associ- 
ates, beginning in 1903. Such work received an impetus through the neces- 
sity, in the World War, of placing recruits in suitable tasks. A tremendous 
amount of human material was available and the result of the studies was 
the development of the Alpha (for literate persons) and Beta (for those who 
could not read) Army tests on which most of the present group tests are 
based. Otis, Thorndike, Rugg, and others made outstanding contributions 
to the field during this period. The Army tests were not wholly satisfactory 
as a method of estimating the best type of army service for recruits. 

Since the war the number of intelligence tests has increased greatly and 
for this reason only a few representative tests will be discussed. Certain 
general principles prevail in mental testing and these will be briefly described. 

In general the tests are divided into two classes—the individual and the 
group tests. Two important uses are made of them: (1) to determine 
whether an individual possesses the average or a special relation mentally 
to the normal average individual of the given age; (2) to determine any 
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special aptitudes or deficiencies, that the child’s career may be chosen on lines 
most likely to be successful. 

Group tests. The specific purposes of the group tests are (r) to study the 
accuracy of grading and placement in a school, and measuring progress, when 
pupils are placed; (2) for use in educational guidance, and therefore vocational 
guidance; (3) for classification and comparison of ‘‘pupil material;’’ (4) for 
providing definite standards of attainment. 

Pressey! believes the purposes of the individual tests of ability are (1) 
to study children at the extremes of ability—the unusually dull or unusually 
bright, to verify the results of group examining; (2) to analyze the difficulties 
of emotionally unstable or temperamentally peculiar children; (3) to deal 
with cases to whom group tests can not be given—as very young children, 
children unfamiliar with English, or children suffering from some special 
handicap. 

These tests are also grouped as Intelligence Tests, Achievement Tests, 
Character Tests, Prognosis Tests, Practice Tests. The Intelligence Tests 
like the Stanford or Otis are for the purpose of determining the general 
intelligence and not the achievement of the individual. If this is remembered 
little confusion will exist between the two types. The Achievement Tests 
like the Haggerty tests, may be compared with the older so-called ‘‘examina- 
tion”’ while the intelligence test is more a study of the mental tools the indi- 
vidual has to work with. ‘These tests are also known as ‘‘accomplishment 
tests” or “‘subject tests.” : 

Character tests are used to measure various character traits of the indi- 
vidual. Examples are the Downey Will Temperament Test, the Allport 
Tests, the Hart Test of Social Attitudes and Interests, the Liao Moral Judg- 
ment Test. 

Prognosis tests are given to secure an estimate of the success a child may 
be expected to attain in certain work, as by the Wilkins Prognosis Test in 
modern languages. This type of test is being developed to assist employ- 
ment managers in determining the fitness of applicants. 

Practice tests furnish a method of standardized drill in a subject. An 
example is the Courtis Standard Practice Tests in Arithmetic. 

As noted previously, intelligence tests are of the group and individual 
types. The following are examples of types of group tests: (a) Tests for 
special knowledge or achievement, as in the Stenquist Tests for Mechanical 
Aptitude. Here no grading is considered. Comparison is made with the 
mechanical aptitude of individuals of the same sex and age. The study has 
not yet been extended to girls. The tests are not trade tests, but are used 
to select pupils who have general aptitude which may be developed into 
any of several mechanical trades. The findings of the test must be con- 
sidered as only one part of the child’s characteristics. 

(6) Examinations for grouping pupils according to their ability and for 
measurement of progress in learning. For example, the Haggerty Reading 
examination consists of three tests or Sigmas: (1) For the first, second and 
third grades; (2) grades three to eight; (3) grades six to twelve. This type of 

1 Pressey, L. C.; Introduction to the Use of Standard Tests, p. 152, World Book Co., 
1922. 
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test is used chiefly to determine promotions in different subjects or to deter- 
mine the efficiency of the teacher. 

(c) The Otis’ Self-administering Tests of Mental Ability represent a 
successful attempt to eliminate the personal equation of the examiner. 
These tests consist of an Intermediate Examination for Grades five to nine: 
and the Higher Examination for Grades nine to twelve and college students. 
The Intermediate and Higher Examinations cover the same range of grades 
as is covered by the Advanced Examination of the Otis Intelligence Scales 
(described later) and are therefore alternatives for, or additions to, the 
Advanced Examination. In the self-administering tests it is only necessary 
to lay the examination folder before the persons examined with instructions 
to read the first page. 

(d) The Otis Group Intelligence Scale, developed in 1915, followed the 
Army plan. At present it claims to permit the teacher or other examiner 
to measure the native mental ability of pupils in groups, scientifically, rapidly, 
and accurately for the purposes of: (1) Classification in regard to native 
capacities to learn, in order to provide for the separate teaching of the bright, 
average, and backward; (2) the discovery of the feeble-minded who should 
be placed in special institutions; (3) selection of the vocation (profession, 
trade or labor) in which the degree of mentality indicates the highest possi- 
bility of success; (4) determination of cases of possible delinquency and the 
proper treatment of some persons who have cémmitted criminal acts. 

It consists of a Primary Examination, in two forms, adapted to pupils in 
grades one to four and the advanced Examination for use in grade five and 
through High School, and is said to be satisfactory with college students. 
These examinations may be administered as individual examinations in 
desired cases. The fact that two alternative tests are available for each 
group permits re-examination at an early interval if desired. 

Re-examination individually is desirable in marked variations, and if the 
findings are again similar the results must be considered conclusive. This 
procedure is especially necessary when the results of the examination are not 
in accord with the quality of the pupil’s school work or other known facts 
regarding his mentality. Variations may be due to nervousness, temporary 
confusion or lapse of attention. In administering this type of test, the 
examiner (usually the teacher) has printed directions which she reads,—in 
this way eliminating the human element. 

In scoring, with exception of certain special questions, the score consists 
of the total number of right responses. Special means of rapid scoring are 
provided in the advanced examination. The apparent intent of the pupil is 
scored, regardless of crudeness of drawing, where drawing is used; the example 
in the direction being that anything resembling a tail attached to the proper 
drawing of a cat is counted correct. 

The results are interpreted according to the child’s mental maturity, that 
is, degree of mental development; and brightness, that is, comparison of his 
own mental maturity and that of his own age. Mental maturity is measured 
by the pupil’s score in the scale. (In the Binet Scale, Mental Maturity is 
measured in terms of Mental Age.) Brightness is measured in terms of the 
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amount by which a child’s Mental Maturity exceeds or falls short of the 
norm for his age. Intelligence, while often used to mean either of the above 
terms, should actually refer to Mental Maturity. 

Deviation from the norm is noted by so many points of Increment or 
Decrement of score as compared with the norm for the given age. 

Index of Brightness (IB) is found by adding to one hundred (Normality) 
the number of points by which his score exceeds the norm for his age or 
subtraction when the score falls below the age-norm. 

The Percentile Rank (PR) ranges from zero to one hundred, fifty being 
exact normality. If a child exceeds just fifty percent of the children of his 
age in Intelligence he is said to have a PR of 50, etc. The PR is the universal 
measure of Brightness, equally appropriate on all scales. A table of norms 
is provided with the tests. 

This test bears a definite relation to the Binet Scale. However, the 
_ Intelligence Quotient (IQ) or the Mental Age divided by the Chronological 
age is not comparable in the two tests. When such a comparison is desired, 
if the Advanced Examination has been given, one divides the pupil’s Incre- 
ment of Score by three and adds it to one hundred or subtracts from one 
hundred as the case may be. In the Primary Examination, this formula is 
used—Binet multiplied by IQ equals one hundred plus or minus four-fifths 
(Deviation from Norm). 

A special table is provided to find the Binet Mental Age corresponding to 
the Otis Mental Age. The Binet Mental Age in the upper range is only 
called such for consistency since it is not the normal measure of mental 
maturity. 

(e) Otis has also provided a General Intelligence Examination designed 
for business institutions. 

(f) The Thorndike intelligence examination consists of a battery of five 
tests and is said to be the most thorough and extensive intelligence test yet 
devised. It requires two hours and forty minutes working time and is diffi- 
cult to score. 

(g) Other tests of value and importance covering the same field are the 
National Intelligence Tests devised by Thorndike, Haggerty, Terman, 
Whipple and Yerkes; the Terman Group Test of Mental Ability; the 
Pintner Survey Tests; the Pintner-Cunningham Primary Tests. Space does 
not permit mention of many other excellent tests. 

(kh) Non-language tests, such as the Pintner and the Thorndike non- 
language tests are used for testing illiterates. 

In all of these group tests the examination papers are passed out and the 
persons examined told to study certain examples. Following this, they begin 
the paper at a given time and cease at the word. The examiner simply acts 
as a time-keeper, or possibly reads directions from a printed form or dictation 
from her printed directions. In no way except through her voice can she 
deviate from the classical test. Afterwards she marks the papers from a 
key, scoring them on the basis of right or wrong. Hence her work is largely 
of a clerical nature and does not involve interpretation. The teacher usually 
acts as examiner in the group tests. 
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The group tests, then, have one of two purposes, either to record achieve- 
ment or general intelligence. The alternate forms permit retesting when 
this is desirable because other facts do not codrdinate with the test scoring. 
Finally from these group tests there will be found certain lower scorers, 
usually retarded, who need further examination of a more expert and individ- 
ual sort. 

The individual tests on the other hand, unless the self-administering test 
is used, require very different sort of understanding and are given only by the 
trained psychologist. To the child they seem merely pleasant conversation 
with a friendly person. Of these the Binet is the classical form. In the 
United States the Stanford modification of the Binet is used instead of the 
original Binet since the latter was not suited to American groups. 

Customarily the individual tests are given to gifted or to submental 
children. Following is the Record Sheet Stanford Revision of the Binet- 
Simon Tests. For the technic of the test the reader is referred to the works 
of the deviser (Terman). 


RECORD SHEET FOR THE 


Chron. age 
Stanford Revision of the Binet-Simon Tests 4.1.31 ase 
1.Q. 
Born _ Date of Examination 
Name Admitted Time Examiner 
General observations regarding behavior during test. SUMMARY 
yrs. mos. yrs. mos. yrs. mos. 
3 7 12 
4 8 14 
5 9 16 
6 10 18 
fotel fp Oe ee 
SS SS 
Ace: THREE MonTHS Ace: OnE YEAR 
1, Carrying hands or object to mouth. . Sitti i A : 
(ayate sabk Ringed: 4 slay ab none? On stool without back, standing on floor 


(b) Small block in right and left hands. 
. Reactions to sudden start. Telegraph key or hand clap. 


. Binocular co-ordination; lighted candle. Side to side, up and aye 
own SEE Imitation of movements. (a) Shake and then give rattle, () 


hand-bell, (c) nod head, shake head, pursing lips. 


2. Speech. (a) Spontaneous vocalization, (b) repeats or tries to 
imitate syllables of ba, dada, nan, mama, papa, man. 


wr 


4. Turning eyes towards light in marginal field of vision. Light 


brought to side from rear. 4. Marking with pencil. (a) With instruction, (6) without, 
5. Winking to an object threatening the eyes. Faint blow with 5. Recognition of objects. Present known object, changing hand 
large object near eyes, held in, 
Ace: Six Monts Ace: Two Years 
1. (a) Balancing head. Is head balanced when subject is in ver- ‘1. Distinguishes candy from wood. 


tical position? 


(b) Sitting. Indefinitely when supported; momentarily when Ze votnsing out obiccts inipactitc: 


not supported. 3. Imitation of simple movements. (a) Raise arms; (6) clap 
2. Turning head toward source of sound. Bell or voice. hands; (¢) palms on head; (d) turn hands about each other. 
3. Opposing thumb in grasping. Try to raise thumb when Subject 4. Obeying simple commands. (a) Go and bring ball; (6) Throw 
is grasping small block or pencil. ball; (¢) Place it here. 
4. Prolonged holding of objects placed in hand. Inch ball or cube. 5. Copying circle. 
_5. Reaching for seen objects, Ball, hand-bell. 6. Removal of wrapping of food before eating. 


Fic. 144(A). Front page 8’ 11". The test record is a form page folder. The dif- 
ferent portions of this form are all designated Fig. 144, each page being given a dis- 
tinguishing letter, such as ‘‘ A.’’ 
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Ace: THREE YEARS 


4, Points to nose, eyes, mouth, hair (3 of 4). 

a. Names familiar objects (3 of 5): key, penny, closed knife, 
watch, pencil. 

3. Pictures (at least 3 objects in one picture): Dutch home, canoe, 
post-office. 

4. Gives sex. 

5. Gives last name. 

6. Repeats (1 of 3): (a) | have a little dog; (b) The dog runs 
after the cat; (c) In summer the sun is hot. 

Alt, Repeats (1 of 3): 641, 352, 837. 


Ace: Four Years 


Compares lines (3 of 3) or (5 of 6). 

Discrimination of forms: circle, square, triangle. 

Counts four pennies. (No error.) 

Copies square. (Pencil, 1 of 3.) 

Comprehension (2 of 3). What must you do: 

(a) When you are sleepy? 

(6) When you are cold? 

(c) When you are hungry? 

6. Repeats 4 digits (1 of 3): 4739, 2854, 7261. 

Alt, Repeats: (a) The boy's name is John. Heisa very good boy. 

(6) When the train passes you will hear the whistle 
blow. 

(c) Wearegoing tohave a good time in the country. 


pre DA a to 


Ace: Five Years 


t. Comparison of weights: 3-15, 15-3, 3-15. 
2. Colors (no error): Red, yellow, blue, green. 
3. Asthetic comparison: Upper pair, middle, lower. 
4. Definitions (use or better, 4 of 6), Chair, horse, fork, doll, 
pencil, table. 
5. Patience (2 of 3. 1 minute each), 
6. Three commissions: key, box, door. 
Alt. Age. 
Ace: Six YEARS 
Right and left: R. hand, L. ear, R. eye. 
Mutilated pictures (3 of 4): eye, mouth, nose, arms. 
Counts 13 pennies (1 of 2). 
Comprehension (2 of 3): What is the thing to do: 
(a) If it is raining when you start for school? 
(0) If you find that your house is on fire? 
(c) If you are going some place and miss your car? 
. Coins (3 of 4): nickel, penny, quarter, dime. 
. Repeat: (a) We are having a fine time. We found a little 
mouse in the trap. 
(b) Walter had a fine time on his vacation. He went 
fishing every day. 
(c) Wewill go out for along walk. Please give memy 
pretty straw hat. 
Alt. Morning or afternoon. 


hw R= 


ay 


Fic, 144(B). Left middle page. 
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Ace! Seven YEARS 


. Fingers: R. ,L.  , both. 

. Pictures (one-half of performance description). 

. Repeats 5 digits (1 of 3): 31759, 42835, 98176. 

. Ties bow knot: time —_, method 

. Gives differences: fly and butterfly; stone and egg; wood and 
glass. 

6. Copies diamond. 


Vp wea 


Ace! Twelve Years 


Alt. 1. Names day's of week. 4. Vocabulary: 40 words. 
Alt. 2. Repeats backwards (1 of 3): 283, 427, 958. 2. Abstract words (3 of 5): Pity, revenge, charity, envy, justice. 
3. Ball and field (superior). 
4. Dissected sentences (2 of 3). 
(Ness LED YRS 5. Fables: (a) Hercules and wagoners; () Maid and eggs; (c) 
1. Ball and field. (Inferior or better.) Fox and crow; (d) Farmer and stork; (¢) Miller, son and 
2. Counts 20-0; time ,errors . donkey. 
3. Comprehension (2 of 3): What is the thing to do: (a) Broken 6. Repeats 5 digits backwards: 31879, 69482, 52961. 
something? (b) Danger of being tardy? (c) Playmate hits 7. Pictures, interpretation (3 of 4). 
you? 8. Similarities (3 of 5): (a) Snake, cow, sparrow; (b) Book, 
4. Similarities (2 of 4): wood and coal; apple and peach; iron teacher, newspaper; (c) Wool, cotton, leather; (d) Knife- 
and silver; ship and automobile, blade, penny, piece of wire; (e) Rose, potato, tree. 
5. Definitions (superior to use. 2 of 4): Balloon, tiger, football, 
soldier. Ace: FourTEEN YEARS 


6. Vocabulary, 20 words, 1. Vocabulary: 50 words. 

Alt. 1. Six coins: .05, O1,.25, 10, 1.00, 50 2. Induction test. 

Alt. 2. Dictation: Time » score 3. President and King (2 of 3): Power, accession, tenure. 
“4. Problems of fact: (2 of 3). 
5. Arithmetical reasoning: (2 of 3). 

ACE BNINE MESS 6. Clock (2 of 3): 6:22, 8:10, 2:46. 
1. Date: dayofweek ,month ,dayofmonth ,year Alt. Repeats 7 digits: 2183439, 9728475- 
. Weights: 3, 6, 9, 12, 15. 

ee Re tees pie 25-4. Ace: SixtEEN Years (Average Adult) 

4. Repeats backwards: 6528, 4937, 8629. 1. Vocabulary: 65 words. 

5. Three words: (a) Boy, river, ball; (6) Work, money, men; 2. Interpretation of fables. 

(c) Desert, rivers, lakes. 3. Difference between abstract words (3 of 4). 

6. Rhymes: day » mill spring 4. Problem of enclosed boxes (3 of 4). 

Alt. 1. Names the months (15 seconds), 5. Repeats 6 digits backwards: 471952, 583204, 752638. 

Alt. 2. Stamps: Gives total value. 6. Code: writes “Come quickly.” 


Alt. 1. Repeats 28 syllables: (a), (b). 
Alt. 2. Comprehension of physical relations: (a) Path of cannon 


Ace: Ten YEARS A : ae ¥ 
ball; (b) Weight of fish in water; (c) Hitting distant 


1. Vocabulary’ 30 words. mark. 

2, Absurdities (4 of 5): (a), (0), (), (@, (2). 

3. Copies designs. Ace: EicHTeen YEARS (Superior Adult) 

4. Readingand report ,memories ,time  , mistakes a, Vocabulary: 75 words. 

5. Comprchension (2 of 3)° (a) (opinion about person), (b), (¢). 2. Binet’s paper cutting test. 

6. 60 words (score half minutes). 3. Repeats 8 digits: 72534896, 49853762, 83795482. 

Alt. 1. Repeats 6 digits: 374859, 521746. 4. Repeats thought of passage heard (1 of 2): (a), (0). 
Alt. 2, Repeats 20-22 syllables. 5. Repeats 7 digits backwards: 4162593, 3826475, 9452837. 
Alt. 3. Form Board, Healy-Fernald: time » method 6. Ingenuity test (2 of 3). 

Fic. 144(C). Right middle page. Fic. 144(D) Back page. 


Observations include general studies of behavior during test, since the 
emotional element must be determined. The test is given in a quiet room 
with no others in the room except the tester and the child. For each of the 
following ages a definite test has been worked out—three months, six months, 
one year, two years, three years to ten years individually, twelve years, 
fourteen years, sixteen years (average adult), eighteen years (superior adult). 
In the tests of the younger children emphasis is placed on ability to do 
certain physical (motor) acts. Later, reasoning and interpretation increase 
In Importance. 

Such a test can be given only by the trained psychologist and the inter- 
pretation thereafter is largely a matter of training and experience. Instead 
of writing, the child answers as a part of conversation, after he has become 
accustomed to the examiner. Some apparatus such as special block, cut-up 
picture and blocks, and certain special pictures are required, these forming 
definite problems. 2 : 

From the findings, the mental age and the IQ are determined. 


In these tests the practice is to accept only the work of approved 
psychologists. 
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The question as to who should make any of these mental examinations 
can be answered as follows: 

(a) The group tests, because the personal equation is omitted, can be 
given, after brief instruction, by the teacher, at least for the first time. 

By the time this large group of tests has been completed, and in succes- 
sive years, it seems logical that the added experience attained by the teacher, 
plus the probability that she will familiarize herself further with the work 
by collateral reading or special courses, would permit her to do the retesting 
in special cases, unless the Principal desires to take special interest in this. 
Intensive University extension courses are sometimes provided for local 
teachers, if enough teachers will register for the courses. 

(6) The individual retest of either the self-administering or group test 
type can be done by the regular school teacher or principal, as has been noted. 

(c) Any test where the personal equation has not been entirely eliminated 
should be done by the trained psychologists and by such persons only. Others 
have not the ability to interpret ‘results even if they should be able to give 
the test. 

Testing, except as noted above by the unskilled person, makes the test by 
the expert much more difficult since it amounts to “training witnesses”’ 
and the child thus scores higher than he should. A similar phenomenon is 
seen in the hospital patient examined by a considerable number of doctors. 
The final examiner gets an excellent but not necessarily true story. Never- 
theless, the wide range of tests makes this problem a minor one at present. 
For example, for the Stanford-Binet tests, one can substitute the Herring 
or Kuhlmann modifications. 

Ample opportunity is available for any who desire to make special studies 
in preparation for work as psychologists. 

Summarizing the situation, at present, the tendency i in the tests is toward 
simplicity and self- agen: The work is most satisfactory in dealing 
with those of low mentality or with the younger children. Special tests of 
higher mental types, and of personality and aptitude are being developed, 
and much advance may be expected in this field. The tests will always 
have to be considered but one part of the picture, and a thorough study of 
doubtful cases will always require much more than a mere test. The tests 
promise to be of value to assist educators and others to properly select 
suitable careers for children, and help estimate their ability and achievement. 
At this moment, a previous tendency to overvalue intelligence tests, chiefly 
on the part of parents and uninformed teachers, unfortunately has tended to 
swing the pendulum of confidence away from them, except for retarded 
children. Additional harm has been done through attempted commerciali- 
zation of this work by incapable propagandists. 

Eventually these tests will occupy a more stable position in education 
- and will contribute valuable data in the general consideration of a pupil. 
The field of testing will broaden, more than at present, in the direction of 
moral and social reactions. 

The Multi-Mental Scale of Professor William A. McCall! is believed by 
the author to represent a forward step in test construction. One hundred 

1 Published by the Teachers College Bureau of Publications, New York, N. Y. 
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lists of associated words (of five words each) are printed on a single sheet of 
paper, in lines of ten groups each. A sample line is shown in illustration. 
One word in each group is to be selected as unsuitable or least suitable for 
the associations suggested in the group of words, as in Column D in Fig. 145, 
where sister and brother would be associated but the word aunt would bear 
the least relationship to the group. A time limit is set. Primary and 
secondary school tests are available. 

The advantages claimed for this test are: It is 

1. Inexpensive. 

2. Rapidly administered. ; 

3. Easily scored. A scoring stencil is provided. 

4. Easily correlated with standard tests, such as the Binet and furnishes 
the same data. 


MULTI-MENTAL SCALE 


By William A. McCall and His Students, Teachers College, Columbia University. 


Name ee eee Grade Schools esse Clyne A pe te 
A B c D E 
chair gate sweet mama dog 
dog good ripe sister leaps 
table big ted papa stone 
bed bad crow brother runs 
stove little apple grandma barks 
1 2 3 4 5 6 vs 8 9 10 
fly cup horse lesson grass robin high irrigate black word 
burn fork calf problem coal geranium low land hot paragraph 
gasoline saucer colt teacher carbon elephant cat soil white sentence 
coal bowl hen learn tar poppy fever cultivate star style 
‘wood knife cow solve soot bluebird dangerous navigate cold composition 
91 92 93 94 95 96 97 98 99 100 
eat books wool sweet” chair smooth girl ducks baby investigate 
‘sing power cloth lemons room road walk paddle puppy publish 
book knowledge shoes cake hall great does geese kitten editors 
apple paper meat sour building rough sleep fish - pig write 
tead food leather salty door table play swim calf printing 
bees eats If you finish before time is called, go back and improve your work. ‘ | coat | 


Fic. 145. Top and bottom of McCall’s Multi-mental Scale. Sheet is 816" x 12". 


Form I 
If Score is 


Elementary School 


When two or more words in a group are marked, score the mark 


When his intent is not clear, treat the group as unmarked, here and below, 


Then place stencil over pupil’s test paper. 
4. Total the credits in the ten squares, and write after Total. 


MULTI-MENTAL SCORING STENCIL 


Cut along the dotted lines. 
Convert ‘this Score into G or T score or both, as desired, by means of table given in MuLti-Mentat Manuat. 


Multiply the number of groups actually marked by five, and subtract from Toial to get Score. 


Add the credits carned in each row, and write in the square at the right. 
negative, prefix a minus, 


Pay no attention to unmarked word-groups. 


the pupil intended as final. 


A 
2; 
3. 
5. 
6. 


i] S 
= © 
Sas ae Sr ee eee =) SASS Se SoS SS SSeS eee 
BVO QHGOG SYSSQ LFS LOsnnN HONS SELNUS WSROH SYVSN  LOKRYH 
1 alin Mi ca e-health Oe 7 | ae POs a rae ead ae hr ee ine i eo ee ee Se ee SS 58 
' t | 
St a ee ——- —-—— - a Wg epi fa cr Mh ane Seti, ot Na RS Fae EN a et 
SMSEQVS SMHQN LASSN  GONEN BNSQVSH SSAHQ VWHOGQ OHHEn S*QeEH VIM OH 
ee Ne eS 5 ee eee eee nee err ee nr nr rn nr an wen em ew en ee — ee ee ee eee eee ee ee ee 
rf ale 7 
ot rm | 
a ae Se BS SS SS Se Sa ee SS BS SS ee SS Se se | 


“WOES SHOLN VLONV ESS¥O~ _NeSh—= ¥SIso 5 SEN~ SHI S4SG~ ESSA SO SoS6G 


Ee ne a eae : : 
te Se ae a ee eee regs oe LE VS A se ee ee ee ees A 
NSQHYF LNESH FBQVOrso FSsQMyN S6LIV} YFOVYs HLNON HSL8H CQvon LOH 
"le ug ot eee eee “7 Sc Ses oe ae aa 
pol ee tn ele in Spa eh SS de a eee 7) 
GHQMN HOFLS VSPQLY QHSHy SEsnm CNOCLQN WMONGY LQHVWN HNVSS CeQyh 
oe ee Ce mee one Cae a Ig ct hae | EE a are are er a acter ee as eligi ee he So 
oH Ty! 
a a ee ee ae ee eet a a A De (EA ee cae Ng Pao cd bik ere Te eB Set pit OTe et EES J 
QSNMON LSQHFEO YASYH REQVHY LYOBSV BVQNS TISFE CLSHH BQO¥Hs DVNSOS 
Soreness inet en ac aa nea Sie mri ae cline ing rae Ged Gri ee ms. pee ont ey oe sig ars we ag oP oie ars al 
= Bi 1 
Ti a a Be a ee i ro Ti a pee a ae ADE Pema Reed a ie ep el 
DNAIQ ONGLH MLSN HQANQD LVQYOGS SAOHNG SQNQN OHLWM THLYSO HUHSS 


ae ee et 


| hrc a 
Lo LE ee ee tt Oe ee ee 
WSS HQvoQas LSoso > gsohe~ EI Ses QPSDSH MVHS QVSs~yYS —-SANHHVG = SABO 

aa a ne 1 Se ie ee ee eee 
[ la H 
al ae ' 


NOVOM Seghh TSQVoy BHVQSO AMKLS VETNG VQBSVO HHoVVS Sh ~HO9H 


ee ae Se ee eee cree nnn nr nr ne asia ar an a ee 
| iby 1 
1 ne ee ee ee ees =3—------ --- a ee a ee tg a Pe ei 


QHMON = BESYV® WRWo® FLEAS YVNMVCH VONQS SCFESVYE Begsy CLLoo CL¥yYS 


Scoring stencil for McCall’s Multi-Mental Scale. 


Fic. 146. 
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A brief manual of directions is provided. This contains also tables for 
use in converting the test score into G! or T? scores, or mental age, as desired. 
Brightness scores and computations of effort (F scores) may also be obtained. 

In addition to texts quoted directly or indirectly in this chapter, acknowl- 
edgement is hereby made of the liberal use of materials from the following 
manuals of directions, by permission of the World Book Co., Yonkers, N. Y. 
to whom the authors desire to express appreciation for their willingness to 
allow the use of materials which made this chapter possible: 

Teacher’s Manual of Directions for the Courtis Standard Practice Tests 
in Arithmetic: 1920 Revision. 

Manual of Directions for the Downey Individual Will-temperament 
Test. 

Manual of Directions for the Haggerty Intelligence Exam nation. 

Examination Manual, Form A for the Herring Revision of the Binet- 
Simon Tests. 

Manual of Directions for the National Intelligence Tests. 

Manual of Directions for the Otis Classification Test. 

Manual of Directions for the Otis Group Intelligence Scale. 

Manual of Directions for the Otis Self-administering Tests of Mental 
Ability. 

Manual of Directions for the Pintner-Cunningham Primary Mental 
Test. 

Manual of Directions for the Stanford Achievement Test. 

Manual of Directions for the Stenquist Mechanical Aptitude Tests. 

Manual of Directions for the Terman Group Test of Mental Ability. 

The reader is warned NOT to quote any statement in this chapter as 
coming directly from any of the above manuals, although most statements 
in this chapter will actually agree, in fact, with statements found in the basic 
material. 

The following table from the catalog of a publishing house which prints 
a large number of intelligence tests* will show the wide range of tests available 
from one press alone, and the precise points in the educational career in which 
such tests may be used: 


1“G score is grade score, e.g., the pupil having a ‘“‘G” score of 2.8 would be eight- 
tenths of the way through the typical second grade. 

*The T score is a more scientifically unit of measurement than the G score or mental 
age, and hence is more suitable for careful scientific work. Also McCall uses it as a 
basis for determining a pupil brightness in intelligence, reading, and the like. 

* Courtesy World Book Co., Yonkers, N. Y., Catalog of Standard Tests. 


Tests Classified by Subjects and Grades 


This table contains all tests, classified alphabetically by subjects in which the tests give measures, and 
shows the grades for which each test is designed. The tests may be used in the grades indicated by X's. 
Thus, under intelligence, the National Intelligence Tests are for grades 3 to 8 inclusive. 


Grades Gage Years Special 
Elementary School School College Uses 


Arithmetic 9|10|11/12|| F| S| J| S|G]] Mise 
Courtis Standard Practice peo in i 
Arithmetic. ..... eee 
Otis Arithmetic Reasoning "Test. r X|X/X/X 


Stanford Achievement Test: 
—Arithmetic Examination........+.++].. 55 
Composition 
Hudelson English Composition Scale. . 
Lewis English Composition Scales. . 
Van Wagenen English Composition Scales 
Foreign Languages.. 
Handschin Modern Language Tests. 
Henmon French Tests. sel ree ears) siersis)| kite 
‘Henmon Latin Tests. RD alaielhaevestesrei late 
White Latin Test... nc nce ce ns eccees 
Wilkins Prognon, Test in Modern 
Languages. . 40 00 00 00 00 0c 00 ve cee 
Handwriting 
Courtis Standard Practice. poms in 
Handwriting.... ee 


X|X|X|X 


Tia. be) pababa pe) eM ce 


Pl Latataietacabe 


Science 
Powers General Chemistry Test......../|.- 
Ruch-Cossmann Biology Test........0.). 
Ruch-Popenoe General Science Test eeee 

Spelling ; 

Morrison-McCall Spelling Scale......... 
Tidyman Standard Spelling Tests... ... 

Stenography 
Blackstone Stenographic Proficiency Tests 
Thurstone Employment Tests (Type- 

Rectal ain paises igeteelusloel cioiseipeins eevee.e 


“Otis Classification Test... ..eeeecevraes 
Stanford Achievement Test: 
—Primary Examination. ..... 4. eee. 
—Advanced Examination. ........ 
Vocational 
Stenquist Mechanical Aptitude Tests.... 
Thurstone Vocational Guidance Tests .,. 
Will-Temperament 
powaey, Individual Will-Temperament 
CBE. 00 ce 00 vc ce 0s oe 
Downey Group Will-Temperament Test. 
Employment 
Otis General Intelligence Examination , . 
Thurstone Employment Tests... ....... 
School Building 
Butterworth School-Building Score Card. 
Teacher Rating 
Schutte Scale for Rating Teachers. SCA 


Intelligence 
Detroit Kindergarten Test. 
Detroit First-Grade Intelligence. Test. . 
Haggerty poag ae Breceauey: 
—Delta 1. Skeets 04 Wo. sauenaa porous 
—Delta 2. 
Herring Revision of the Binet-Simon Tests 
Miller Mental Ability Test . eolesene 
National Intelligence Tests. . sence cows 
Otis Group Intelligence Scale: 
—Primary Examination. ........-.-+++ 
—Advanced Examination . 
Otis S-A Tests of Mental Ability: 
—Intermediate Examination......... 
—Higher Examination ..... ie 
Pintner-Cunningham Primary Mental Test a 
Terman Group Test of Mental Ability ..|.. 
Language 
Cross BHnIEn Peat ocace whelei siete eielost eso Sect eal Bee Boel Beg 
aims Language Error Test......-.eeeh ef eh- 


usic 
Hillbrand Sight-Singing Test........... 
Reading 
Detroit Word Recognition Test.........].. 
Haggerty Sp pets Examination: 
—Sigma 1. 
.—Sigma 3.. 
Stanford Achievement Te 
—Reading Examination ............. 


Se ee ee te te ee ee te ee eee 


SUGGESTED FOR READING 


Lincoln, E. A.: Beginnings in Educational Measurement, Lippincott, 1924. 
Pressey, L. C.: Introduction to the Use of Standard Tests, World Book Co., 1922. 
Pintner, R.: Intelligence Testing, Henry Holt & Co., 1923. 

Directions for Standard tests published by the World Book Co., Yonkers, N. Y. 
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SPECIAL CLASSES FOR THE MENTALLY DEFICIENT 


Classes for Mental Defectives are known by various titles, often somewhat 
euphemistic as a concession to the wishes of the general public. A few 
names used are Ungraded Classes, Classes for the Mentally Retarded, Special 
Classes, Opportunity Classes (here used in an unaccustomed meaning), the 
South School, Classes for the Unusual. 

Methods of obtaining candidates. In some states by law, in others by 
custom, a census is taken in many cities of all school children three years or 
more retarded as compared with their normal classes. Thus a child, who 
for a total of three years had failed of promotion, would be listed. Such 
pupils are then given certain psychological tests and thorough histories are 
taken, after which they are examined by a group of specially trained persons, 
usually consisting of a psychologist, a social worker, and a physician, (com- 
monly a woman) and opinion as to disposal of the case is given on the basis 
of physical and mental findings. Depending on the type of population, a 
varying number are recommended for “special.class.” Fernald has gone 
further and definitely worked out the needs of certain subgroups, thus 
furnishing a guide of great value to the teacher. 

Types of children of low mentality. Naturally they are subnormal— 
they lack guiding power but many can be made at least partly self-supporting 
if someone can do the planning. Under suitable training and supervision 
they may attain a limited degree of usefulness and cease to become a total 
public burden or menace. They must include all grades from merely dull 
and slow children to cases on the verge of institutional care. The Kinder- 
garten and first grade may contain children with very low mentality but 
they are soon detected and given institutional care. 

Classifications. Several classifications are used: a few will be given here. 

(a) Cleveland classification. 

t. Dull normals. Intelligence Quotient 80-90. They can not make 
ordinary school progress or master intellectual difficulties to which average 
children are equal. 

2. Borderline cases. IQ 70 or 75-80. These are doubtful cases which 
the teacher is always trying without success to restore to normality. They 
are often taught to read and write as a trick. They can be taught the trades 
advantageously. 

3. Feeble-minded. IQ below 75. The Royal College of Physicians and 
Surgeons of London defines a feeble-minded person as one who is “incapable, 
because of mental defect existing from birth or from an early age, of com- 
peting on equal terms with his normal fellows and of managing himself or 
his affairs with ordinary prudence.”! A feeble-minded person can not do 
even the simpler grades of school work with profit but can be trained to 
dress himself, etc. Identification and commitment of the subnormal to the 
ungraded or special class should always be made by the trained psychologist 
who should determine by tests the child’s mental level. Such pupils should be 
selected at an early age, preferably not later than at seven years. 

aaa is simple but offers little help as to methods of handling. 
incoln, E. A.: Beginnings in Educational Measurement p- 87, Lippincott, 1924. 
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(b) Fernaid’s classification. This is based on a thorough study of the 
child from all points of view by the clinics of the Department of Mental 
Diseases of Massachusetts. Children three or more years retarded are 
listed by the schools and special records prepared before the coming of the 
traveling clinic to the city. The clinic then makes its mental and physical 
examinations and records them on forms provided. 

Fourteen different forms! (each 814’ X 11’’) must be filled out. They are: 


THE COMMONWEALTH OF MASSACHUSETTS 
DEPARTMENT OF MENTAL DISEASES 
SCHOOL CLINIC RECORD 


Regeasasencc=aspecesseears SCHOOL CLINIC NO.cccvececccoce 
Name 
School Grade 


Parents’ name 


Parents’ address 


Reasons for examination 


registry of the feeble-minded * € * but the 


Date of birth 
Age 

Mental age 
1.Q. 


ade public except to public officials or other persons having authority over the 


¢ records constituting the registry shall not be open to public inspeetion. 


Diagnosis 


lepartment shall establish and maintain a 


Revisep Laws. The di 
egistered shall not be 


Person so registered, and th 


Advice given 


Srcrion 13, Crap. 123, 
name of any person s0 ri 


Date of examination: 
Examinet: 
Fic. 147. (z) A summary for final results. 


1 These fourteen forms are numbered Fig. 147. The additional number in parenthesis 
found beside the figure number is used to differentiate single forms composing the 


series, e.g. (2) is the second sheet of the series. 


20 
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THE COMMONWEALTH OF MASSACHUSETTS 
DEPARTMENT OF MENTAL DISEASES 
SCHOOL CLINIC RECORD 


FIELDS OF INQUIRY—SYNOPSIS OF FINDINGS 
Name Age Date No. 
Height Weight Circum, 


1. Physical Examination: 


2. Family History: 


8. Personal and Developmental History: 


4, History of School Progress: 


5, Examination in School Work: 


6. Practical Knowledge: 


7. Economic Efficiency: 


8. Social History and Reactions: 


9. Moral Reactions: 


10. Psychological Tests: 


Fic.147. (2) Field ofinquiry. Synopsis of findings and includes name, age, date, height, 
weight, circumference, with a brief resumé of physical examination, family history, per- 
sonal and developmental history, history of school progress, examination in school work, 
practical knowledge, economic efficiency, social history and reactions, moral reactions, 


psychological tests. This naturally summarizes the various findings and forms the final 
basis for opinion stated on the first page. 
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‘THE COMMONWEALTH OF MASSACHUSETTS 
DEPARTMENT OF MENTAL: DISEASES — 


SCHOOL CLINIC RECORD 
CORRELATION OF CHRONOLOGICAL MENTAL AND SCHOOL AGE 


Name Date No. 


aW School Sy, . 

Chrono- Mental Grade SCHOOL GRADE WORK FINISHED 

logical Age for Present 

Age Chronolegical Readin, Arithmetic Spelling Writing Geography Language 

Age J 
= : g 

16 H. 8. II 

a5 H.S.1 

14 I J. HAS. 

13 N fir 

12 

11 
10 

\ 


Kinder- 
garten 


Fic. 147. (3) Correlation of chronological, mental and school age with record of 
chronological age, I.Q., mental age, school grade for present chronological age and record 
of school grade work finished in reading, arithmetic, spelling, writing, geography and 
language. Here the graphic form is used, 


bela 


Co jm jor |m jst |e [6 


m [th 


08 


Fic. 147. 
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THE COMMONWEALTH OF MASSACHUSETTS 


DEPARTMENT OF MENTAL DISEASES 


SCHOOL CLINIC RECORD 
PHYSICAL EXAMINATION 


Sitting 
Height - 
Standing 


General appearance and nutrition 


Sight 

Speech 

Hearing 

Reflexes 

Genito Urinary organs 
Menses 

Cardio Vascular 
Glands 


Head 
(a) Length 
(b) Width 
(ec) Circum, 


(d) Cephalic index 


Extremities 


Date of examination: 


Examiner: 


(4) Physical examination. 


Weight 


Face 

Eyes 

Nose 

Mouth 
Tongue 

Teeth 
Naso-Pharynx 
Palate 


Ears 
Skin 
Hair 


Skeleton 
(a) Torso leg ratio 


(b) Spread of arms 


In travelling clinics the heart, lungs, and 
genito-urinary organs are not examined although this is done in the hospital cases. 


Ske- 


letal examinations include standing and sitting height; length, width, circumference, 
cephalic index of head; torso-leg ratio and spread of arms for skeletal measurements. 
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THE COMMONWEALTH OF MASSACHUSETTS 
DEPARTMENT OF MENTAL DISEASES 
SCHOOL CLINIC RECORD 


FAMILY HISTORY 


Name No. 


1. Brothers and sisters, with names and ages (Use [ male, O female) including those 
who have died, and miscarriages (Indicate w. d, and cause), Indicate any not sound in mind or 
body. 


2. Age of parents at birth of child 


Father Birthplace 
Mother Birthplace Maiden name 


3. Occupation of Father 


4. Did the parents or relatives of this child ever show any peculiarity of mind or body, such as: 
(indicate with an “‘x” and relationship.) 
Paternal Maternal 
Insanity 
Feeble-mindedness 
Epilepsy (fits) 
Convulsions 
Paralysis (age of) 
Sexual promiscuity 
Syphilis 
Gonorrhea 
‘Tuberculosis 
Alcoholism 
Criminal 
Pauper 
Drug habitué 
lind 
Deaf 
Severe headache 
Extreme nervousness, 


5, Other facts concerning father, mother, or other relatives. 


Date of examination: 


Examiner: 


Fic. 147. (5) Family history including deaths, miscarriages; those of unsound mind; 


occupation of father; maternal or paternal family history of insanity, feeble-mindedness, 
epilepsy, paralysis (age of), sexual promiscuity, syphilis, gonorrhea, tuberculosis, alco- 
holism, criminal, pauper, drug habits, blind, deaf, severe headache, extreme nervousness; 
other facts regarding father, mother or other relatives, 
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THE COMMONWEALTH OF MASSACHUSETTS 
DEPARTMENT OF MENTAL DISEASES 
SCHOOL CLINIC RECORD 


PERSONAL AND DEVELOPMENTAL HISTORY’ 
Name. 
1. Date of Birth. Place of Birth. No. 
2, Was he born at full period? 


8. Was birth difficult, prolonged, instrumental or unusual in any way? 


4, Is there any history of convulsions? If so, describe, give date of onset, ete, 


5. Describe fully any illnesses occurring before the age of 5 or 6 years. 


. At what age did he begin to walk? 
. At what age did he begin to talk? 
. When did the first teeth appear? 


o on 


. At what age did mental peculiarity manifest itself? Was he backward or peculiar from birth, or 
did symptoms of peculiarity develop suddenly? Describe fully. 


10. As a baby did he “take notice”’, sit up, play with toys, etc., at the usual age? 

11. Was he different from other babies in any other way? 

12. Could he dress h self at the usual time? 

13. Does he wet the bed or day clothing? 

14, Does he soil the bed or day clothing? 

15. Has he ever masturbated? 

16. Does he hide, break or destroy things? 

17. Is he able to go about alone and protect h self from ordinary dangers on the street and elsewhere? 


18. What hospitals has he been in? Where? When? Why? 


Date of examination: 
Examiner; 
Fic. 147. (6) Personal and developmental history including place and date of birth, 


age of appearance of common phenomena such as walking, personal hygiene, ability to 
protect self from customary danger; any hospital treatment. 
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THE COMMONWEALTH OF MASSACHUSETTS 
DEPARTMENT OF MENTAL DISEASES 
SCHOOL CLINIC RECORD 


HISTORY OF SCHOOL PROGRESS 
Name No. 


1. At what age did he first attend school? 


2. Where did he attend school? 


3. How long was he in the first grade? 
How long was he in the second grade?” 
How long was _he in the third grade? 
How long was_he in the fourth grade? 
How long was _he in the fifth grade? 
How long was_he in the sixth grade? 
How long was he in the seventh grade? 


How long was _he in the eighth grade? 


4. What does teacher say of h school progress and behavior? 


5. Is heatruant? Ifso,whatish own reason for playing truant? 


Date of examination: 


Examiner: 
Fic. 147. (7) History of school progress including when child first attended school 
and the stay in various grades; the opinion of the teacher as to his school progress and 
behavior; history of truancy and his reason for it. 
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RECORD SHEET 


FOR 


SCHOOL TESTS. 


These tests are used to determine the school age for purposes of diagnosis, especially in outpatient clinics, and for assignment to the proper 


school grade. 


In giving the school test begin with writing, then take language, reading, spelling, geography, and number. Start each subject at the writing 
level. Judge writing above fourth grade for speed, legibility, regularity of letters, and spacing between words and lines. 


In each subject the basal grade is the one where every step is plus. 


If the steps in the first half of the grade above the basal grade are plus, the 


child is then considered ready for that grade. If in the latter half of any grade several steps are minus, the child should repeat the grade. In scoring, 
use a red-lead pencil. Put a plus sign opposite each question correctly answered, and a minus sign opposite each question incorrectly answered. The 
» children to be examined should not see or know about the questions before examination, 


NAME CHRON. AGE 
BORN MENTAL AGE 
DATE OF EXAMINATION LQ 


REMARKS: 


EXAMINER 


First Grade 


1. Reavine: 


I can see. I can see the ball. 
The horses are in the barn. 


2, ARITHMETIC: 
Count by 1’s, 2’s, 5’s, 10’s, to 50. 
DEE) AACS eh Batt? 
3—1 7T—2 8—5 9—6 
If I have 5 marbles and find 3 more, how many shall I 
have in all? 


8. Sreviine: 
dog, boy, man, book, sing, play. 


4, Writing: 
Copy —4, 2, 6, a, ¢, i, g. 


6. Lancuacn: 
Make a sentence about a familiar object. 
Use a capital letter at the beginning of a sentence, 


Second Grade 
. Reapine: 


John ran to the brook. 
Grandpa makes hay in the meadow. 
The long summer vacation is coming. 


2, ARITHMETIC: 


Count by 1’s, 2’s, 5’s, 10’s, to 100. 

8+7 94+8 i17—4 15—7 8x6 7X8 

168 12-3: “J of 12) fof 16 

If 1 apple costs 5 cents, how much will 3 apples cost? 
- SPELLING: 

jump, about, water, pencil, father, bright. 


. Writine: 
Write name. 
Copy —I can see the ball. 


. LANGUAGE: 
Use a period at the close of a statement, 
Use a question mark at the close of a question. 
Use capital letter rules for months, and names of persons. 


Fic. 147. (8) Outside front. School tests. These are to determine the school age and 
consist of brief and suitably graded material for writing, language, reading, spelling, geography 
and number except where one or more subjects has not as yet beentaught. Thereisaseparate 
set of questions for each grade. The basal grade is the one where every step is plus in 
that subject. Scoring is on the ‘‘right”’ or ‘‘ wrong”’ basis. 
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Third Grade 


L Reapine: 


The summit of a volcano is shaped like a great bowl, and 
is called a crater. 


2, ArirHMeETIC: 
Add 102 + 227 + 842 + 185 
Multiply 1346 x 6 A 
Subtract 792 — 345; 487 — 298 
Short division, 583 +3 
At 10 cents a dozen, how many dozen tea-rolls can you 
buy for 50 cents? 


8. Speviine: 
Church, winter, picture, company, November, breakfast. 


4, Writtne: 
Dictate — The boys are making a kite. 


5. Grocrarny: 
Name the seasons. Where does the sun rise? Name 
the races of men. To what races do the Eskimo, 
Indian, and Japanese people belong? 


6. Lanavacs: 


Use capital letter rules for holidays, streets, cities, and 
titles, 
Know abbreviations for Mr., Mrs., Ave., and Dr. 


Fourth Grade 


4, Reapine: 
The surface of Italy varies greatly in different parts of 
the peninsula. 


2, Arrrumeric: 


Add 3987 + 4682 + 6436 +- 1486 

Subtract 489379 — 173285 

Multiply 820253 Long division, 87892 + 23 
s 


eee Le 

If I have a $1.00 bill and buy apples for 15 cents and 
bananas for 50 cents, how much change shall I have 
left? 


3. Spprirne: 
Lantern, envelope, journey, mountain, remember, foreman. 


4 Waritine: ; 
Write name and address correctly, 


6. GrocrapHy: 
Define— mountain, river, plain, volcano. 
Name the products and industries of U.S.A, 


6. Lancuacs: 
Know abbreviations for ft., pt., hr., Mon., yd., pk., Mass., 
mi., sq. ft., Capt. : 
Use capital letters in abbreviations Mr., Dr., Ave., St. 
Aunt, Uncle, when followed by a name. 


Fic. 147. (8) Inside left. « 
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Fifth Grade 


1. Reapine: 
Penn graciously accepted these offerings, and made a 
noble use of his authority oyer his province. 


2, ARITHMETIC: 
Multiply 58.67 X 3.84 Divide 15.625+2.5 18}-+- 123 
24—123 §Xi $y fof 624 23X44 
From a bolt of cloth a clerk sold 2 at one time and 4 at 
another. How much ‘of it was left? 


3. SpeLume: 
Machine, voleano, laundry, understand, important, 
agriculture. 


4, Writina: 
Write name and address correctly. 


5. Grocrapuy: 
Name oceans, rivers, cities of U.S.A. 
Name New England States. Name Western States. 


6. Lancuacn: 


Use in a sentence—an, their. had seen, have written, 
too, these, 


Sixth Grade 


1, Reavine: 

The gentlemen distributed the property among an inferior 
class of proprietors, some of whom cultivated the land 
themselves, and others by means of husbandmen and 
peasants, 


2, ARITHMETIC: 

I have a $2.00 bill and buy 2 boxes of raisins at 16 cents 
a box, and 4 Ibs, of rice at 12 cents a lb. How much 
money is left? 

How much cloth at 25 cents a yd. is worth a barrel of 
sugar containing 195 lbs. at 10 cents a Ib.? 

If a horse eats 1} pks. of oats a day, how long will 224 
pks. last? 

Add and reduce to a mixed number $+ } 


3. SpELLine: 


Camera, journal, customer, material, impossible, 
exclamation. 


4. Wrrrine: 
Write name and address correctly. 


5. GmocraPHy . 
Name countries of Europe. Name the products and in- 
dustries of Europe. Name the mountain ranges and 
rivers of Europe, In which hemisphere is Europe? 


6. Lanavacz. 
Which is correct — 


You were, or you was Use in a sentence — 


Let me go, or leave me go Are there 
There are, or them are There is 
It is I, or it is me knew 

I did, or I done anything 
Shall we, or will we nothing 


Shall J, or will I 
Fic. 147. (8) Inside right. 


Seventh Grade 


1, Reavine: 
So rapid was the progress of the light vessels that the 
Jake curled in their front, in miniature waves, and their 
motion became undulating by its own velocity. 


2, ARITHMETIC: 
Find the interest on $600 for 4 yrs. at 6%. 2 
If a man pays $3.00 per mo, for milk and this is 4% of his 
table expenses for the mo., what are his table expenses? 
A house that cost $8450 was sold for $11,000. What % 
was gained? 


3. SPELLING: 
Diameter, introduce, comparison, brilliant, literature, 
information. 


4, Writine: 
Write name and address correctly. 


5. GnocraPHy: 

In which zone does Africa lie? Why are the rivers of 
Africa navigable for so short a distance? Of what 
type are the natives of Africa? Compare Asia with the 
other continents as to size, density of population, and 
climate. 


6. Lancuacn: 
Recognizes — noun, verb, adjective, adverb, preposition. 
Use a phrase in a sentence, 


Eighth Grade 


1. Reavine: 
It was too obvious now that their situation was immi- 
nently perilous, to need the aid of language to confirm it. 


2. ARITHMETIC: 
If a person can walk 8+ mi. in 2} hrs. how many 
miles can he walk in 3} hrs.? 
A rectangular field is 40 rods long and 35 rods wide. 
What is its area? How much is it worth at $80 per acre? 
Find the interest on $1750 from May 5, 1920, to June 21, 
1921, at 54%. 


3. SpELiine: 
Argument, miscellaneous, distinguish, investigate, 
thermometer, extraordinary. 


4. Writtne: 
Write name and address correctly. 


5. Grocrarny: 

In what way has the Chinese religion hindered the prog- 
ress of the nation? 

To what is ihe rapid growth of North America due? 

Why is irrigation necessary in the Western States, and 
what effect has it had upon their development? 

Give some reasons why Argentina is the most progressive 
country of South America. 


6, Lancuacs: 


Make a complex sentence. 
John’s brother has given him your book. 
Parse — brother, him, your, has given. 


BiG. £47. KS) Back. 


eo o© 8 oa oO & 


23. 
24. 
25. 


Fic. 147. 


type of: When is your birthday? 
do? What is a photograph? 


. At what time do you go to school? 


. Where is your stomach? 
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BLIN—DAMAYE ™ GENERAL INFORMATION No. 


. When is your birthday? 
. How long have you gone to school? 
. In what grade are you? 


. Do you study geography? 


. In what state do you live? 

. What is your father’s name? 

. What does your mother do? 

. What does your father do? 

. How do you know when a person is old? 


« What do you call this (cheek)? 


Brain? 


. Of what use is a pin? 

A What is a photograph? 

. What time of the day are you hungriest? 

. Are you more thirsty in summer or in winter? 
. What is a dream? 

b “When you get up to-morrow will it be morning or evening? 
. Are you an American? 

. Why should one love his own country best? 
. What do you mean by “trading”? 


. What is your religion? 


What is a janitor? ’ 
What things would you need to fry eggs? 


How does one make a fire? 


(9) Blin-Damaye test for general information. 
How long recess do you have? What does your father 


twenty-five questions. 


What things would you need to fry eggs? 


Name 
Date 
Examiner 


How long recess do you have? 


Chest? 


Why? 


A pain? 


The questions are of the 


In all there are 
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Practical Knowledge and General Inforimation No. 
Date 
MASSACHUSETTS SCHOOL FOR THE FEEBLE-MINDED Examiner 


The following questions, always varied or modified to suit the particular case, only 
indicate the general line of inquiry likely to show the mental capacity and ability. The 
answers elicited will suggest further queries. 


How old are you? 

What year were you born? 

How old are your brothers and sisters ? 

What was your mother's maiden name ? 

Where do you live? 

Is it a city or town? 

How far from Boston (or the nearest large city)? 
What is the railroad fare from Boston ? 

What towns are near your own town? 

Name some large cities in Massachusetts. 

Name some rivers in Massachusetts. 

Name some inountains. Where are they ? 
What is made in Lynn, in Lowell, in Waltham? 
Who is the Governor of Massachusetts ? 

Who is the President of the United States ? 

‘Who is the King of England? 

Do you read any newspapers ? Which ones ? Which departments ? 
What news in the papers recently ? 

What books have you read? Tell the story of one, 
How high is this door ? 

How long is this pencil ? 

How tall are you? 

How much do you weigh ? 

What size shoe do you wear? 

What does a pair of shoes cost ? A hat? Gloves? 
Name some flowers, vegetables, animals. 

Describe streets, mills, buildings, etc., in your town. 
What did you see on your journey this morning ? 
What job would you like? 

Where have you worked ? 

Why did you leave your last job? 

What wages did you receive ? 

What do you like to do best ? 


What wages does a carpenter receive? A cook ? A waitress? etc. 
Do you play base ball? : What position ? 
Did the Red Sox win yesterday ? What was the score ? 


Who was the pitcher? 

How much does a baseball cost ? 
How long would you boil an egg ? 
How long would you bake a potato ? 


Fic. 147. (10) A similar but more extensive questionnaire on practical knowledge and 
general information. 
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THE COMMONWEALTH OF MASSACHUSETTS 
DEPARTMENT OF MENTAL DISEASES 
‘SCHOOL CLINIC RECORD 


ECONOMIC EFFICIENCY 
Name No. 


(This sheet does not apply to children under 14 years of age, as a rule, except to indicate helpful- 
ness at home, but is most important in determining the mental condition of the adolescent.) 


1.. Has he ever earned wages? 


2. Kind of work? Wages? Quality? Reason for leaving? 


$. What does employer think ofh- ? 


4, How much supervision does he require? 


5. If he has never earned-wages, what kinds of useful work is he capable of doing in the home or 
elsewhere? 


Date of examination: 


Examiner: 


Fic. 147. (11) For children over fourteen, except those who help with work at home, 
a record of economic efficiency is taken. This includes kind of work the individual per- 
formed and wages he received; quality of work and reason for leaving work; the employer’s 
opinion of him; how much supervision he requires; in case he has never earned wages, what 
kinds of useful work he is capable of doing at home or elsewhere. 
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THE COMMONWEALTH OF MASSACHUSETTS 
DEPARTMENT OF MENTAL DISEASES 
SCHOOL CLINIC RECORD 
SOCIAL HISTORY AND REACTIONS 


Name No 


1, Environmental conditions: 
(a) Home 
(b) Neighborhood 
2. Whom does he choose for associates? 
8. Does he play with children of h own age? 
4, Is he teased by other children, and if so, what areh _ reactions to being teased? 
5. Is he accepted as an equal by boys and girls of h own age? 
6. Is hea leader, or is he led by others? 
7%. What areh amusements, interests and recreations? 
8. Is he quarrelsome or cruel to other children? 


‘9. Indicate any definite character traits, such as being: 


Egotistical Seclusive 

Quarrelsome Social 

Passionate Impulsive 

Selfish Emotionally unstable 
Vain Til-tempered 

Obedient Reésentful of authority 
Suggestible Over-affectionate 
DUP DOTA TS ate REL) too Seeds MN ee Saad eee 


(Underscore traits characteristic of child) 


10. Remarks 


Date of examination: 


Examiner: 


Fic. 147. (12) Social history and reactions. The inquiry includes environmental 
condition both in home and neighborhood; choice of associates; relation to children of his 
own age, including leadership; amusements, interests, and recreations; personal traits, 
whether quarrelsome, egotistical, passionate, selfish, stubborn, over-affectionate, impulsive, 
emotionally unstable. 
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THE COMMONWEALTH OF MASSACHUSETTS 
DEPARTMENT OF MENTAL DISEASES 
SCHOOL CLINIC RECORD 


MORAL REACTIONS 
Name No. 


1. Does he lie? Steal? 


Protectively? 
Maliciously? 
Imaginatively? 
Purposelessly ? 


2, Any evidence of abnormal interest or practice in sexual matters? 


8. Has she borne illegitimate children? 


4, Has hea court record? Where? Why? 
2 


6. Remarks 


Date of examination: 
Examiner: 


Fic. 147. (13) Moral reactions. Does he lie protectively, maliciously, imaginatively 
purposelessly; similarly with stealing? Any evidence of abnormal interest or practice 
in the sexual field. Has he a court record? The record of the Stanford revision of the 
Binet-Simon tests is the fourteenth form of the Fernald series of records. For this form 


see Fig. 144, page 296. 
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The reader should ‘notice the comparative emphasis placed on history 
and physical findings as compared with the mental tests. This will 
furnish a fairly accurate idea of the true standing of the mental tests. 

Prognoses. When all information needed is obtained, the complete 
examination records are studied and prognoses made. The following tables 
are used by Fernald’s Clinics in determining the child’s probable future, 


II. CiassrricaTION (FERNALD) 


(SEMIS Ss Soya Cer oR ets ctv Atte Gein oheva uae eal above 1.40 

Very SUpCrIOLAMeet ry ue tira cies cere above 1.20-1.40 
Superior Pentre ee ei ea.c meer act ane A DON Cs Dat Onn 20 
INOrmia bert teeta iets Seige er aioe creces acetic guentge above .9go-1.I0 
DOU Meal erica Se Neo hina en yee RRC eee ere ae eset above .80- .go 
Borderline temyrs ar ty ee apache eee ee above .70— .80 
Heeblesnainde dive meri vii aay. areas ee ee below 70 

IM OF OIG ANS Bere tae eeu: ah ae Seo below .50- .70 
imbecile samecestecrrcutys tc cheusis Gin heen se a below .20— .25—.50 
LOL Re MR Sem Ee ema eee below .20- .25 


FERNALD’S Procnosis TABLE FOR PERSONS OF Low MENTALITY 


Intelligence quotient SHER ate ee Probable final school grade 
30 5 Kindergarten 
40 6 First grade 
45 7 Second 
50 8 2nd or 3rd 
60 9 3rd or 4th 
65 10 4th or sth 
70 II 5th or 6th grade except in arith. 
80 12) 


RELATION OF MENTAL AGE To ScHoor GRADING (AS SHOWN FROM PROGNOSIS TABLE) 
A child of mental age of 6 years can do first grade work 
A child of mental age of 7 years can do 2nd grade work 
A child of mental age of 8 years can do 3rd grade work 
A child of mental age of 9 years can do 4th grade work 
A child of mental age of 10 or 11 years can do sth grade work except in arithmetic. 
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FeRNALD’s TABLE FOR FINDING YEARS OF RETARDATION OF SCHOOL PROGRESS 
a a a ra I 


First entered First entered First entered 
kindergarten, years} advanced kinder- grade 1B, years in Normal grade for 
in school garten, years in school school years in school 
ec a Ee a ce a 
© ©) ° kindergarten 
16 fe) ro) advanced kindergarten 

# 16 ° 1B 
14 I 16 1A 
2 1146 i 2B 
279 2 14 2A 
3 219 2 3B 
318 3 alg 3A 
4 314 : 1B 
44 4 318 4A 
5 4\4 4 5B 
57% Se 4)4 5A 
6 514 5 6B 
61g 6 5h 6A 
7 619 6 7B 
778 7 614 7A 
8 748 7 8B 
874 8 736 8A 
9 8h¢ 8 9B 
98 9 8L¢ oA 

ie) ols 9 10oB 

10/9 ute, 99 10A 


Fernald’s standard classification for cases of low mentality. When the 
study of the individual of low mentality has been completed, Fernald’s clinics 
then make one or more of the following recommendations regarding the 
child, a report being sent to the schooi. 

1. Continue in grade. ‘This plan is used: Where the child is more than 
twelve years old and the defect is not too obvious. Such children if put in a 
special class feel they are ignominiously demoted. The ideal way is to have 
special classes provided for older children with only a moderate defect. 

2. Needs special class. In this group are placed: Children under twelve 
who are three or more years retarded, also those over twelve who are physi- 
cally unfit or who are markedly defective. 

3. Needs manual and industrial training. Backward children succeed 
best when they are capable of doing worth-while work with their hands and 
this should be the end and aim with such pupils. 

This type of work is planned according to the mental and chronological 
ages of the child. Hence with young children of low mentality, begin with 
the use of pencils, rulers, crayons, water colors, paper-folding, paper cutting, 
etc., with an ultimate aim of actual work with tools and materials such as 
carpentry work, painting, hand weaving, cobbling, etc. This latter training 
should be carried on intensively from the age of twelve till such children 
leave school. 

Teachers of many classes for the mentally deficient fail to grade their 
work properly according to the physical ability of the child. Yet the 
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response of parents to requests for permission to place their children in these 
classes is bound to be on a somewhat economic as well as psychological basis. 

For the manual training noted above, rough but suitable apparatus and 
material should be provided. For pupils of somewhat lower mentality a 
pile of bricks, a wheelbarrow, a pick and shovel with opportunity to use them 
are of utmost value, although this last plan is not usually in operation at 
present. One should understand that the hope is not to make the child a 
skilled laborer but rather to expect to teach him the rudiments of several 
trades, picking up a new one if interest lags in the last, the main object being 
to teach them to work and to love to work. 

The actual trades taught should be based on the industries prevailing 
locally. The unfriendly attitude of certain employers may be removed if 
they know that prospective employees of this type have had the benefit of a 
certain degree of training. . The earnings of sucha group are surprisingly large. 

With girls the simpler tasks of domestic science should be of primary 
interest, such as washing and ironing clothes, peeling potatoes, washing 
dishes, blacking stoves, etc. For those who have the ability, the feminine 
handicrafts are needed, including knitting, crocheting, darning, millinery, 
dress-making, weaving, machine sewing. Such instruction is begun at the 
age of twelve and should predominate in the program after fourteen. 

In the work-shop school one instructor can handle between thirty and 
forty pupils and take one class in the morning with another in the afternoon. 
For such training at least one hour of the pupil’s time daily is essential. 

The value of the work is increased if the articles made are of a practical 
type which can be sold, or used by someone. The lack of imagination of 
these children defeats an interest in something to be merely looked at. It 
is necessary to provide some additional objective such as making a present 
for a parent, or earning money by making an article. 

The instructor must be thoroughly familiar with the mental age limita- 
tions and possibilities of all of this group. “The best the child can do is 
good enough.” 

4. Needs social supervision and protection. This group includes almost all 
children three or more years retarded. Both home and all other activities 
must be given intelligent supervision until the time when the child passes 
beyond school control. Definite instruction and explanation for the parents 
as to the needs of this type of deficient child is essential. The girl is not a 
moral sex menace herself, but is in danger from others, especially at puberty. 

5. The child may become delinquent. He belongs to a small group who 
add to mental deficiency such traits as lying, stealing, disobedience. They 
are quarrelsome, stubborn, passionate, resentful of authority. Unless prop- 
erly cared for, delinquency will occur at an early age. Here the codperation 
of the family, clergy, police, welfare agencies and neighbors is important. 
Special social supervision, protection, and assistance must be furnished. 

6. Needs medical attention. Such service is required in addition to the 
pupil’s other needs. 


Fernald’s system without doubt represents the most usable classification 
and technic for handling such classes. 
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Barr! gives the following Educational Classification of the feeble-minded. 
Notes show correlations with Fernald’s classifications, 

Idiot. 

1. Asylum case. Profound, apathetic, excitable, unimprovable. Super- 
ficial, apathetic, excitable, improvable in self help only. 

Idio-imbecile. 

Improvable in self help and helpfulness. Trainable to a very limited 
degree to assist others. 

Moral imbecile. 

2. Custodial life and perpetual guardianship (includes Fernald’s 3, 4, 
and 5). Mentally and morally deficient. Low grade, trainable in industrial 
occupation; temperament bestial. Middle grade, trainable in industrial 
and manual occupations; a plotter of mischief. High grade, trainable in 
manual and intellectual arts, with a genius for evil. . 

Imbecile. 

Long apprenticeship and colony life under protection (includes Fernald’s 
2, 3, and 4). Mentally deficient. Low grade, trainable in industrial and 
simplest manual occupations. Middle grade, trainable in manual arts and 
simplest mental acquirements. High grade, trainable in manual and intel- 
lectual arts. 

Backward and mentally feeble. 

Trained for place in the world (includes Fernald’s 2 and 3). Mental 
processes normal, but slow and require special training and environment to 
prevent deterioration; defect imminent under slightest provocation, such as 
excitement, over-stimulation or illness. 

Barr includes all of the groups of Fernald’s classification but is more 
detailed in mentioning various types. Fernald’s classification is superior 
because he gives grading and ages. 

Ebaugh,” in a study of several hundred delinquents in the Pennsylvania 
State Home for Boys, found the following classification of delinquents helpful 
and workable in promoting preventive measures and treatment. Since 
deliquency is one of the problems to be met in the supervision of the mentally 
deficient, his grouping may prove useful in special class work. 

1. Mental deficiency group. Associated with definite reduction of mental 
capacity and ability especially as demonstrated by the imbecile and moron 
groups (these being the groups largely covered in the classifications previ- 
ously given). 

2. Endocrine group. Cases of infantilism especially noted in disorders 
of the pluriglandular types. 

3. Organic groups. Associated with definite organic diseases such as 
syphilis and tension states. 

4. Psychotic group. Includes adolescents who may present many features 
of actual psychoses including paranoid states, and constitutional psycho- 
pathic inferiority. 

1 Barr, M. W.: Mental Defectives, p. 90. P. Blakiston’s Son & Co., 1904. 
2Ebaugh, F. G.: Delinquency in Children, The American E ducetional Digest, Vol. 


43, No. 7, Mar., 1924, pp. 301-303. 
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New York State requires the individual diagnostic study of all children 


who are three years or more retarded in school. 
following form: 


Record is made in the 


OFFICE OF BOARD OF EDUCATION 


ALBANY, N. Y. 


MEDICO-PSYCHOLOGICAL LABORATORY 


Clinton P. McCord, M. D., Director 


Examination of. School 


Grade. : 


Parents Address. 


Brought to Laboratory by Year of Birth 


Nationality — 


History and Medical Examination: 
Diseases child has had 


—_e- 


Jnjuries 


First child ? Learned to walk at 


Breast fed?. 


To talk at 


Speech defect? Epilepsy ? Father’s Age. 
Mother's age. Health? 
Brothers? Sisters ? Health ?. 


Any “queer” or “ peculiar” persons in family ? 


Eyes: R L Glasses? Color vision Ears: R L 
Tonsils: R L. Nose Teeth. 
Nuwition Orthopedic defects. 


Skin and glandular 


Nervous disorders 


Reflexes 


Circulatory 


- Respiratory 


Remarks: 


Sociological data: 


Father's occupation 


Mother's occupation 


Family income Number in family 


Nature ?. 


What is desire of parent concerning child ?. 


Does child work ?. 


What is child’s ambition? Habits ?. 


Physical and moral conditions in the home. 


Hereditary defects in family ? 


Remarks:__ 


Fic. 148(A). 


Se Se rays | lslisieraye 


medical examination, 


sociological data. 
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Educational: 


How many years in school? 


How many grades passed? 


Absent?. Irregular ? 


Opinion of his principal and teachers 


Give list of things child can do 


Simple things child cannot do. 


Does child play?. 


Is he a leader? 


Is child morose? Quarrelsome? Stubborn? Quiet? Obediqgnt? Affectionate? Timid? Truthful? Slow or quick? 


Excitable? Quick-tempered? Forgetful? Good-natured’ Mischievous? Cranky? Willing and tries? Apathetic? 
What is the capacity of the child in 
Reading — Observation 
Writing Attention 
Spelling Imitation 
Number Memory 
Manual work 
Psychological ; 
Mental age. Basal year. Motor control 
Emotive?. Remarks. 
Other psychological tests 
Measurements: 
Height, standing. Grip, mght. Weight 


Height, sitting. 


(Psycho-physical Curve for Child's 
Present Age.) 


PERCENTILE CURVE 


HeiGnT is 
‘ ung 
‘Stand- Weig't| R.Grip L. Grip) Capac, 


Sluing 
ing 


Gnp, left = Lung capacity. 


(This Child's Psycho-physical Curve 
Drawn for a Child of Age____.) 


PERCENTILE CURVE 


Anthropometric 
Curves 


Haicnt | 


esa Weig't R-Grip, he — 
Capae, 


ine Sitting 


Fic. 148(B). 8” x13’. Educational, psychological, anthropometric 
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data. 
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CLINICS 


The psychological clinic of the travelling type has proved valuable in 
Mass. under Fernald. Previous to the arrival of the Clinic Staff, lists of 
children to be tested are prepared, and psychological tests are made, if an 
approved person is available. The clinic consists of a physician (usually a 
woman), a psychologist and a social worker. Examinations consist of a 
thorough history, both personal and family, which is prepared previous to 
the coming of the clinic; physical examination in which no clothing is removed; 
and further psychological tests. On the basis of these findings the three- 
year retarded children are classified according to Fernald’s plan and the 
findings and recommendations are sent to the school system. On the basis 
of this work, the children are placed in special classes after permission of the 
parents is secured. 

The toxic or focal origin of mental retardation and disease is thoroughly 
emphasized and efforts at remedy made. It is understood that nothing in 
treatment beyond arresting the process in statwu.quo may be accomplished. 

When the number of pupils is sufficient, it may be desirable for a school 
system to have its own mental clinic for the purpose described above. If this 
is planned, the personnel should be approved, and actually work, as a part of 
the state’s mental disease program. The state clinic has the advantage of 
not being subject to local influence and, being from out of town, sometimes 
possesses more prestige than is possible for a local group, even if local psychi- 
atrists and psychologists are equally competent. 

Such clinics, consisting of one physician, one psychologist and a social 
worker, can usually study about fifty children a week if material is well- 
prepared before their coming and if a clinic manager is available. One city 
ot 20,000 school population has a full-time psychologist in charge of the 
special classes and has associated with her a nurse whose full time is spent in 
taking histories and making contacts with parents. About three hundred 
cases a year are studied in this way, the travelling clinic spending six weeks 
for its part of the work. 

In some school systems, the visiting teacher performs some of the func- 
tions outlined above for the special nurse. 


CLASSROOM FOR MENTAL DEFECTIVES 


The custom in many small school systems is to segregate such classes on 
one of the upper floors or at least in rooms where the activities of other classes 
disturb as little as possible. This is required because of the inability of such 
pupils to concentrate. Some school systems devote a small separate building 
to the purpose (as at Plymouth, Mass.). 

Object in location and furnishing. Produce the liveliest possible impres- 
sions at the same time avoiding over-stimulation of an unstable nervous 
system. 

Situation. The room should be so placed that other classes or street 
noises will not disturb the pupils and the special class will not trouble other 
groups, through noise or otherwise. Top floors seem to be preferred loca- 
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tions for such classes. Suitable lavatories should be easily accessible. Plenty 
of air and sunshine is desirable. 

The number of rooms needed depends on how comprehensive a program 
can be given. In some systems one room is used as classroom, manual 
training room, and rest room, as well as for physical training. Portable 
furniture will make this possible. A better basis is: at least one room for 
class work; another for manual work; a third for a rest room and physical 
training. 

Equipment.! The class can often be started with a minimum of material 
and the children utilized to make simple things later. The essentials of equip- 
ment may be thus classified in a unit equipment for 15. 

Class work. 


18 portable chair-desks of suitable size— (to provide for emergency additions) 
i teacher’s desk 


Manual training. 


t teacher’s desk if desired 
ro suitable tables. Often ordinary pine top kitchen tables about 36” X 23” are 
satisfactory. For ordinary table work 
20 chairs 12” X 14” leg sizes 
3 double work benches 51’’ & 22’’. The usual tools 
r sand tray 
Oak tag paper, library paste, glue, pencils, raffia, material for basket weaving 
Sand, bricks, wheelbarrows, mortar, shovels, etc., for heavy manual labor 


Rest (not an absolute essential). 


20 steamer chairs or cots. ‘The present belief obtains that cots usually offer better 
opportunity for real rest 
20 blankets, one for each individual and kept separate for him. This avoids cross 


infections 
Exercise and recreation. 


eM gymnasium apparatus such, as 20—3}2 ft. wands, 15 pairs of one pound and 
“4 pound dumbbells 
% doz. bean bags 
For este a victrola, piano, or pianola 


Size of class. The class should be small, the number depending on the 
ability of the school system to provide enough classrooms, and the actual need 
existing—fifteen is a good number although much depends on the personal 
ability of the teacher. More than fifteen pupils should not be added unless 
considerable necessity arises. 

A specially trained supervisor is desirable for such classes where more than 
one class exists. She should be a psychologist of approved ability, able to 
make thoroughly reliable tests which may be used by the clinic as part of 
the clinic’s routine. She should be thoroughly conversant with child psy- 
chology and psychiatry and in constant touch with advances made in this special 
field. She should depend for medical services on the medical director 
and on the proper superintendent for teaching program. In case no medical 

1 Modified from Holmes, Arthur: ‘Backward Children,’’ Bobbs-Merrill Company, 
Indianapolis, Ind. 
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official is in the school system, she should be entirely responsible to the second 
official. A woman physician who is a psychologist could, after special peda- 
gogic training, become an ideal supervisor of this type of special classes. 

Curriculum and daily program. In these classes progress and develop- 
ment are more important than output of articles manufactured. On the 
other hand these classes represent an additional expense to the community 
and an effort should be made to make them partly self-supporting. The 
type of article made in these classes should be saleable, and a market estab- 
lished, because these children can thus be given a means of earning a partial 
living later and by their labor in the classes may be able, in equivalent, to 
pay a.partial tuition for their special privileges. This matter should be 
handled carefully, however, since the community should not get the false 
idea that these children are being exploited for financial purposes. Usually, 
allowing the child possession of a portion of his product is advisable. If the 
child wishes to purchase the raw material, he should be given personal pos- 
session of his product. Often it is best to let the pupils have all things which 
they make, thereby avoiding any accusation that the children are exploited 
by the school. 

The training and studies in these classes should be of distinct economic 
benefit to the children. At present comparatively few employers care for the 
child who has the mentality seen in these classes, but this objection of the 
employers is being eliminated. The school can (1) secure suggestions from 
factory executives as to what positions would be offered to such pupils; (2) 
train the pupils for such work. The mental and emotional instability of 
these children has made them difficult employees to handle and many children 
become “drifters.” 

The following types of practical instruction! have proven advantageous 
for such classes, but it is, of course, necessary to adjust the instruction to 
the type of individual found in the class: 

(A) Printing and book binding in shop work. The latter can be done in 
small hand frames at small expense. 

(B) Preparation and serving of noon meal, provided the one session day is 
used. 

(C) For girls, all branches of housework. 

(D) School garden and farm instruction. 

(EZ) Heavy manual labor of the unskilled type. 

The objection to most of the program outlined is that it involves con- 
siderable expense and space. Where these are available the best results are 
obtainable. In many school systems good work is done in the classes through 
the use of crude types of manual training, such as making various wooden 
articles of simple construction, and painting or staining these; basketry and 
other types of raffia work; knitting; or with boys, making nets, etc. may be 
substituted; simple book binding on hand frames. The real teacher will 
insist upon as excellent work in each article as is individually possible. Indi- 
vidual tastes must be considered, if only to develop self-dependence, satis- 
faction and reasonable pride. 

1 Modified from Holmes, Arthur: Joc. cit. 
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Backward adolescents. The greatest problem is what to do with the 
adolescent boy. He is often disagreeable and is bored with the surroundings. 
Frequently it is better for him to be employed at some definite job. He is 
strong and perhaps hard to handle; prone to sulk. For him the heavy manual 
labor of the unskilled type is desirable and when facilities permit, Fernald’s 
suggestion regarding it (described in this chapter on page 322) should be 
carried out. 


Datty PROGRAM FOR CLASSES FOR BACKWARD CHILDREN! 


(A Suggested Daily Program for Backward Children) 


Q.00- 9.15 Opening exercise 

0.15— 9.30 Morning talk to all 

0.30— 0.45 Written language 

9 .45-10.00 Paper language 
1000-1015 Number 
IO.I5—-I0.30 Relaxation 
IGE 305 LN OO Manual! work 
II .OO-II.30 Reading 
II .30-12.30 “Gym,” games, swimming, etc. 
UD5 FO 2 Se) Luncheon and rest 

2..00— 2), 20 Drawing 

2° 20— 2-40 Sense training 

Zi AO==3).00 Games 

3.00— 3.15 Physical work 

3-15- 3.30 Folk dancing or corrective exercises 
3.30- 4.00 Story dramatization. 


All periods except for meals and manual labor are very brief. It is 
impossible to hold interest in these children, since this type of child can not 
concentrate for any long period. 

The above program should be used as a guide only. It must be adapted 
to the abilities and needs of the group. Most school systems do not possess 
facilities for carrying out that part of the plan devoted to training the boys 
for heavy manual labor. One of the best teachers in this work, has the habit 
of suiting the activity to the minute, and since it is a question just how much 
“book learning”? may be actually assimilated by these pupils, her principle 
is the best one to work upon, provided the teacher has had suitable training, 
experience, and initiative. One must admit from the beginning that stand- 
ardization is almost impossible and one should work on that basis. Then 
only will success come. : 


QUALIFICATIONS FOR THE TEACHER OF SUBNORMALS 


1. Personality. She must be a very skillful, wide-awake, facile, inven- 
tive type, constantly seeking to improve her methods. She must be 
able to take her pupils as they are and not as she would prefer them. In 
temperament, one must demand a type, patient and kind, always absolutely 
calm and well-controlled, never a ‘“‘worrier.”” She must so perform her 
classroom duties that no amount of prevarication by her pupils can create 


1 Holmes, Arthur: Joc. cit. 
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doubt in the parents’ minds as to her treatment of her group. On her 
initiative depends the success of the class. 

2. Training. A course in normal school or college is a prerequisite. 
She must avoid training in institutions for the feeble-minded lest she become 
“hospitalized.”’ 

In addition (and this is compensated for by her extra pay) she must have 
special courses to give her knowledge of all of the following subjects unless 
another teacher definitely cares for certain phases." 

(a) Methods of special class training. 

(6) Manual work. 

1. Basket weaving, raffia work, clay and sand modelling, drawing, 
water color work. 
2. Bench work in carpentry. 
3. Rough manual labor (a male teacher would usually care for this). 
4. Skilled work such as millinery, etc. 
(c) Mechanics and Machinery. 
1. Specialized according to local industrial activities. 

(d) Corrective gymnastics. 

(e) Hygiene. 

(f) Speech training. 

(g) Psychology of subnormal children. 

(h) Sociology. 


RELATIONSHIPS WITH THE PARENTS OF SUBNORMAL CHILDREN 


Many schemes have been evolved for the education of subnormal children. 
But it should be remembered that parents are most sensitive about such 
children and will resent certain low-grade manual activities, probably the 
best for the child, but which parents consider carry the stigma of lack of 
intelligence. ‘The public is not as yet educated to the idea that such children 
must not be considered necessarily a blot on the family escutcheon. Fre- 
quently the criticism is heard that all that the children get in these classes 
is basket work, and other manual arts, although the parent has sent the child 
to school to learn something about books. A campaign of education, plus 
tactful handling of the situation, will undoubtedly remedy the difficulty. 
At present, heavy manual labor such as carrying bricks or sand is not 
approved by parents who prefer a “higher career’ for such children. 

Mental out-patient clinics and mental hygiene clinics are valuable chiefly 
in hospital follow-up work, in released or paroled mental cases but may be 
used for emergency examinations as well. At present, out-patient clinics 
are more concerned with mental disease than with retardation. 

In the case of certain children needing supervision, not of the hospital 
type, but of social type, the various social agencies are helpful. Sometimes 
certain organization of the type of the Rotary or Kiwanis Clubs will establish 
a “little brother’? movement and assume certain responsibilities and give 
valuable aid in mild cases. Such work is very discouraging to those who 


1 Holmes, Arthur: loc. cit. 
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undertake it. Persons who wish to participate in it should take the courses 
provided by the sponsoring organizations. 

The incidence of cases of mental deficiency will vary with the type of 
population, being greatest in industrial cities. The yearly number is fairly 
constant because the children are not examined till they are three years 
retarded, except for special reasons. Any program must depend therefore, 
on the number of such children in the school system. The detailed program 
must depend on the grade of retardation. 

Unquestionably the basic plans and the plans for expansion type of educa- 
tion are very satisfactory and the problem will be exceptionally well handled 
as soon as school systems are able to catch up with their lists of retarded 
pupils waiting for clinic examination, and take care of the normal increase 
of such pupils per year. 

In this mental program may lie the solution of the difficulty of securing 
persons for the lower grades of manual labor. The adjustment of the child 
to its earning ability and capacity is of the greatest economic import. 

Summarized, these special classes for backward children (1) will permit 
a higher type of production in the regular classroom, the unfit being placed in 
groups of their own mental ability; (2) will decrease the likelihood of the 
mentally deficient child becoming an economic liability, by teaching him to 
earn a portion of his living. 


CLASSES FOR GIFTED CHILDREN 


To educate gifted children healthfully and effectively, it is necessary, 
first, to understand the material with which one is dealing. Popular tradi- 
tion has described the “bright” child as asocial, unhealthy, and of limited 
future in any field except research and education. Geniuses of the type of 
Edison, Vail and Ford were believed to have won their success through 
strenuous, long-continued effort (which may be true). Some parents have 
felt that too bright children (although preferable to backward children) were 
not wholly desirable offspring because bright children (according to tradition) 
were considered to be: (1) asocial and impractical; (2) nervous; (3) school 
and family problems frequently; (4) likely to retain these qualities when 
grown up. The healthy “normal” or average child of good social traits 
has seemed to many parents to be the ideal offspring. 

The educator has known for years that certain children, apparently 
brilliant, were just as much school problems (although of a different sort) 
as backward children. The backward children were studied, and means 
were found for improving educational methods for these individuals of low 
mentality. Until recently, the bright child has not been understood and 
has been mishandled. His well being has aroused little general interest. 

Various methods have been devised for educating the gifted child. These 
have included such plans as: (1) Enriching the regular classroom studies by 
collateral reading and other extra work. (2) Allowing the bright child to 
proceed at his own pace, by assigning blocks of work to a class and examining 
each child on the block or program of work, when he was satisfied that he 
was prepared for the examination. (3) Skipping grades, or extra promotions, 
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which plans are really a modification of (2). (4) Classes for gifted children. 
Phillips Exeter Academy and other schools were running “rush sections” 
in 1911 and earlier. (5) Schools catering to bright children only. The 
average private school in New York City today caters to children who would 
class as superior, at least, in Fernald’s table for interpreting 1Q’s (see page 
320), 1.€. IO Or more. 


TerRMAN’s! Stupy oF GIFTED CHILDREN 


In order to determine in a scientific manner, just what sort of individual 
the gifted child actually was, Terman and his associates made and published 
a study of one thousand gifted school children and about four hundred gifted 
high school pupils, following them for two years. In both groups outstanding 
characteristics existed. The children studied were in California. 

Outstanding findings in this study of interest to the health worker are: 

Racial (data was based on grandparents). In percentages of the total, the 
racial stocks occurred in the following order; English, German, Scotch, Irish, 
French, Jewish of various nationalities (the total Jewish exceeded the Irish 
and the French). There was a great deficiency of Latin and negro ancestry. 

Birthplace of parents. Half of the parents were born in cities of ten 
thousand population and over. 

Ancestry. Many parents and grandparents had held positions of respon- 
sibility and some were found in Who’s Who. 

Vital statistics. Exclusive of miscarriages, the average of births to 
mothers who were 45 years or older was slightly over three, as compared with 
4.7 (Galton) for English men of science fifty years ago, 5.45 (Ellis) for English 
men of science, and 3.67 for the average size of family of the grandparents. 

Health and physical history. The children’s health was usually good, 
even during the first year of life. Dentition, pubescence, and menstruation 
occurred somewhat earlier among gifted children than in an unselected 
group. The teeth of the gifted group received better care. Mouth breathing 
was reported only one-third as frequently as among an unselected group, but 
more than half the gifted group had undergone tonsillectomy as compared 
with one-fourth among the unselected children. Defective hearing was two 
and a half times as frequent among the control group, but defective eyesight 
was about one quarter more frequent in the gifted group. There was less 
nervousness and stuttering among the bright children than among the con- 
trols. ‘Excessive timidity” and “tendency to worry” occurred about 
equally in both groups. 

Health habits. The dietary and the hours of sleep per day, were more 
correct than in the unselected group. The time spent out of doors daily by 
gifted children was about three hours for boys and two and a half for girls. 

Medical examinations.? In the opinions of Dr. Moore and Dr. Bronson 
who made the examinations “On the whole the children of this group are 
physically superior to unselected children of corresponding age in the school 


‘Terman et. al.: Genetic Studies of Genius, Vol. I, Mental and Physical Traits of a 


Thousand Gifted Children, Stanford University Press, 1925. Material used by permis- 
sion of author. 


* Terman et. al.: Genetic Studies of Genius, Joc. cit., p- 251. 
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population.” “The physical superiority of the gifted group is indicated by 
the higher average of nutrition and by superior stability, physical and mental.”’ 
(Moore.) Dr. Bronson stated: “The examinations of the gifted group were 
the most satisfactory of any series of examinations I have conducted. The 
quickness of the children in comprehending what was desired of them in the 
various tests wasadelight.” . . . “The homecare, cleanliness and health habits, 
such as diet, hours of sleep, etc., indicated superior intelligence on the part of 
the parents.’ (Italics are ours.) “The greater number of the defects recorded in 
my reports were minor in degree and such as are found in all civilized peoples. 
If our standard were as strict as that which we apply to blooded stock, we 
would find physical perfection in the human race very rare after early infancy.”’ 
(The experience of the authors in the Horace Mann Schools has been similar to 
Dr. Bronson’s and Dr. Moore’s.) 

Educational history. Most children were accelerated. The ‘“‘thought”’ 
subjects were handled better than mechanical studies (such as manual 
training) and games and sports. There was superior ability in arithmetic; 
somewhat less in music, dramatics, drawing and painting. ‘‘Theindications! 
of superior intelligence most often noted were quick understanding, insatiable 
curiosity, extensive information, retentive memory, early speech, unusual 
vocabulary, etc. There was an unevenness of ability in different subjects 
which indicated that ‘‘each child must be regarded as a uniquie individual 
with specific mental mechanisms.” . Interest was greater in abstract than in 
practical subjects. The gifted children read very much more than the 
control group. 

Play interests and social interests. The gifted children tended to prefer 
the association of individuals older than themselves. They were acceptable 
to such companions. Gifted children cared less about social or competitive 
games than the control children, the girls preferring quiet activities even 
more than did the boys. Gifted children were teased no more than other 
children, but they were sometimes regarded as “queer” or “different”’ by 
other children. 

Trait ratings. The control group excelled only in mechanical ingenuity. 
The gifted children excelled in intellectual, volitional, emotional, moral, 
physical, and social traits. 

High school group. The proportion of high scoring girls decreased. The 
occupational choices were professional, such as teaching for girls, and engi- 
neering and science for boys. 

The check-up in two years showed that the gifted group had gained in 
such traits as social adaptibility and breadth of interests. 

From Terman’s evidence, it is apparent that the gifted children are 
leaders in everything except mechanical ability. In certain cases of Holling- 
worth’s, children of very high IQ’s have been unable to attain the highest 
possible intelligence test ratings for precisely this reason. In a small 
series of cases, Hollingworth confirmed Terman’s conclusions regarding the 


1 Terman ¢éé al.: loc. cit., p. 287. 
2 Terman, ef al.: loc. cit., p. 361. 
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physical well-being of gifted children using height, weight, and hand grip as 
standards. 

If these children are leaders already, then they may be expected to be 
local and national leaders in the future. Hence, every method possible should 
be used to promote their physical and mental welfare. 


EDUCATION OF GIFTED CHILDREN 


In matters of education Terman! has urged that: 

1. Industrious habits should be inculcated. 

2. “The mind should be allowed to develop at its natural rate, without 
artificial stimulation.” Forced culture breeds priggishness and leads to 
disappointment in other ways. 

3. Parents and teachers ‘‘give information when it is called for and 
help the child to help himself.”’ 

4. Intellectual initiative should be cultivated. 

8. The best books should be provided in large variety. 

6. Amusements should be of a high quality and should provide both social 
training and relaxation from mental work. 

7. The vocation should be selected upon the basis of interest and to a less 
degree upon specialized talent. 


MENTAL HYGIENE OF GIFTED CHILDREN 


The mental hygiene of gifted children is most important, because of their 
mental capacity. They probably develop traits more rapidly than individ- 
uals of less mentality. The handling of parents is exceedingly important, 
since many parents are likely to harm the child’s personality through exploita- 
tion of the child as a genuis. For this reason, many schools will not give the 
parent an exact report on the results of mental tests, but merely state that 
the child is average, superior, or did unusually well. Hollingworth, in 
reporting results to parents often uses the following classifications,” and 
makes her report “about ten (or some other tabular number) children in 
100,000 equal or exceed this rank.” 

General intelligence. 


“Grade 1 most rare—about five to ten children in 100,000 equal or exceed this rank 
Grade 2 highly gifted A—about 30 children in 100,000 equal or exceed this rank 
Grade 3 highly gifted B—about 90 children in 100,000 equal or exceed this rank 
Grade 4 very superior A—about 250 children in 1co,o00 equal or exceed this rank 
Grade 5 very superior B—about 500 children in 100,000 equal or exceed this rank 
Grade 6 superior A—about 1,500 children in 100,000 equal or exceed this rank 
Grade 7 superior B—about 7,500 children in 100,000 equal or exceed this rank 
Grade 8 high average—about 25,000 children in 100,000 equal or exceed this rank 


A variation of this statement? is found in the following table: 


‘Terman, L. M.: Suggestions for the Education and Training of Gifted Children, 
Stanford University Press, ro2t. 

2 Terman et al.,: loc. cit., p. 10. 

’ Terman, L. M.: The Stanford Revision and Extension of the Binet-Simon Scale for 
Measuring Intelligence, Warwick and York, Baltimore. 
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Of the combined distribution for all ages from five to fourteen, 
“The highest 1 percent reach an IQ of 130 or above 
The highest 2 percent reach an IQ of 128 or above 
The highest 3 percent reach an IQ of 125 or above 
The highest 5 percent reach an IQ of 122 or above 
The highest to percent reach an IQ of 116 or above 


The mental hygiene of gifted children can not be considered without full 
knowledge of the traits exhibited by “bright” children and of the educational 
methods planned for such persons. Physically, the problems of the gifted 
are similar to those of normal or backward children, except that cooperation 
of parents in matters of health is better in the case of gifted children. Mental 
health can not be attained by the gifted child without proper social and 
educational adjustments. The problem, then, is probably more for the 
educator than for the health worker. Expressed in another way, it may be 
stated that the general health program of a school is more likely to be suitable 
for the gifted child, than is the educational program intended for the average 
pupil. Mental health of the gifted child is best assured through proper educa- 
tional adjustments and these are based upon the association of and competi- 
tion between children who belong to the superior group. By this means 
asocial traits are avoided. Otherwise the mental hygiene of the home and 
classroom has the same underlying principles as for any other children (see 
page 540). 

One of the most difficult situations to handle is where the gifted child is 
of superior intellect to one or both parents and dominates them. Mental 
hygiene clinics handle such problems well. 


CONSERVATION OF THE HEALTH OF GIFTED CHILDREN 


Because of a tendency toward lack of interest in outdoor games and in 
exercise in general (perhaps due to the diversity of interests of the gifted child), 
the physical education program must be well-developed in special classes for 
gifted children. Sports are much more successful when the members of the 
group compete and associate with individuals of their own intelligence. 
They understand the games much better than other groups of children. 
Because of their superior mentality a few gifted children become excellent 
athletes, if their interest is aroused sufficiently. Examples are found in 
preparatory schools and colleges of the better type. 

Comprehensive periodic health examinations, with correction or treat- 
ment of defects discovered, as in all school health programs, are necessary. 
In general the parents of gifted children provide their offspring with more 
healthful living conditions and see that these children live more healthfully 
than other children. Such parents also are more likely to cooperate with the 
school health authorities by providing adequate medical treatment than are 
the parents of children of average or low mentality. 


FRESH AIR CLASSES 


Although the purpose of these classes, at first thought, seems to be and is 
primarily part of the fight against Tuberculosis, the membership may consist 
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of a much greater variety of children when facilities for these are available. 
Most severely run-down and undernourished children are eligible and derive 
great benefit. The conditions of air and temperature which experience in 
open air classes has demonstrated to be favorable for the tuberculously 
inclined and undervitalized children, should be made available for all children 
as far as school conditions can be controlled for this purpose. 


History oF FresH Arr CLASSES 


Underlying the fresh air school is a recognition of the urban tendencies 
of the human race with its problems of increasing density of population. 

The movement began in 1904 in Charlottenburg, a suburb of Berlin, 
Germany, when an “Open Air Recovery School” was instituted to give 
children who were physically debilitated an opportunity to be taught and to 
recover their health at the same time. ‘The first session was of three months 
and although the time in school was only half as much as that of the regular 
school pupils, there was no falling behind in scholastic progress. The remark- 
able success of the project resulted in an increase of such accommodations 
locally, and other towns in Germany rapidly adopted the idea. 

A less successful, but nevertheless much-approved, open-air school was 
opened in London in 1907 in a piece of woodland adjoining Bostall Woods. 
In 1908 three such schools were opened in London. 

In the United States, the first school of this type was opened in 1908 in the 
City of Providence, Rhode Island, while a little later in the same year Boston 
established a ‘School of Outdoor Life” in one of its parks. In January of 
that year New York opened its first school of this type on an abandoned ferry- 
boat and in the following summer Chicago had its first representation. At 
the present time open-air schools of some type exist in more than 130 cities 
and the number is increasing. 

In Canada, the Heather Club Pavilion was opened in 1910 upon the grounds 
of the Hospital for Sick Children in Toronto. It was for tuberculouschildren, 
was open from six to seven months in the year and at present accommodates 
fifty. Hamilton opened a preventorium and outdoor school for twenty 
children on the grounds of the Mountain Sanatorium for all the year round 
use. Montreal had its first class in 1912—all these were in connection with 
hospitals. In May, 1913 the first actual school was instituted at Victoria 
Park by the Toronto Board of Education and was for four classes of children: 

1. Those who had had tuberculosis; 

2. Those who had tuberculosis in the home; 

3. Those who had an hereditary tendency to tuberculosis; 

4. Those who were anaemic, ill-nourished or had poor home conditions. 

Italy. Here the plans include: 

1. True open-air schools. 

2. Outdoor excursion schools.! 

* MacDonald, N. S.: Open Air Schools, p. 54, McClelland, Goodchild, and Stewart, 
1918. Similar material was available in a federal bulletin (now out of print and unavail- 


able), “Open-air Schools” by Kingsley and Dresslar. Bulletin, 1916, No. 23. Depart- 
ment of the Interior, Bureau of Education, Washington, D. C. 
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Switzerland. Rural population predominates in this country and the 
need is less imperative. Schools exist at least at Lausanne, Geneva, Neu- 
chatel, Bischofszell and Zurich. The open-air type of school is used. Tuber- 
culous children are excluded. 

France. The first school was opened in Lyons in March, 1907, when 35 
pupils were chosen from 400 candidates. 

Denmark, Norway, Sweden, Holland, Austria-Hungary. In these 
countries the work is largely conducted in connection with summer vacation 
colonies. In rare cases these colonies have developed in Forest Schools and 
are conducted on the same plans as in England and Germany. 


NAME 


MUEM RING SEP BE ois cess 5 as=1capaasasondaqasst sesnentedasdngsersineysddnominsdeassoveseccseespresees _ 
AD DRESS rrrrceaisscaseiescrenscacases=seasu=; sosasenecausueesds anseuosataeteapsswosessorasesseot, 


SCHL OO Diiiteevasent coesssen torcdenangacrercnssanrarsectss Room Number.,,.........ccc0e00 


To the Parent or Guardian:- 

The Board of Education conducts special open air classes in 
Victoria Park and High Park from May until the end of 
October where children who need to be built up physically 
may secure all thé benefit of nourishing food, fresh air, and 
healthful exercise, at the same time carrying on their studies, all 
under the supervision of a teacher, nurse, and physician. 
The children are required to attend regularly every day 
including Saturdays and halidays ( Sundays excepted ).. 

The School Medical Officer recommends that your 
child: 5. named above: be given the privilege of attending 
Ne ecracs acces sarge noch cack eu tata tote sts Had eoteroreeacengsoannesel ae OES TOC OOO! 
provided that you make written application on the following 
form: 


APPLICATION FOR ADMISSION TO FOREST SCHOOL 


1 hereby apply for admission of the above named 
child... 27. to the Forest School as recommended and agree 
that attendance wil! be regular if application is accepted. 


Parents} SiG Wet OKO occ cheerccansatsocnstcsancenein/ acaancsasdaveubes ote vhososesouenesres . 
DEPARTMENT OF PUBLIC HEALTH, 
TORONTO 


Fic. 149. 4” X6”. Application for forest schools. 


Outstanding plans for fresh air groups. New York City has grouped 
Fresh Air classes under three heads: 

(a) Outdoor classes for pulmonary tuberculosis cases. Located at day 
camps and sanatoria. Supervised by the Bureau of Preventable Diseases of 
the Department of Health and private organizations. 

(b) Open-air classes for children exposed to tuberculosis at home or 
where there has been a death from this disease; arrested cases of tuberculosis; 
malnourished children; children who become tired easily or show languor 


or fatigue before the end of the day; those suffering from nervous disease 
22 
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except chorea; children frequently absent because of colds, bronchitis, etc.; 
cardiac cases recommended by private physicians as being proper cases for 
these classes. 

(c) Open-window classes for normal pupils. Windows are kept open. 
Rooms are maintained at temperature ranging from 50 to 65 degrees. These 
classes are organized or discontinued at discretion of principal. There is no 
special supervision over these classes. 


NAME 


BUFDAME first. .._.....--.-ceeccceeeonersenere-neceeneoesnreestesiecnesnnaterensresecsenenseeeeat 
ADDBESS ...._.......2...-2.ccncsnesccceneensoccersoneccesereerencnccscnncesseccensensansancovonen 


SOM OOM, oon. eccenseeeceeseteeseescenceeereeeeeeeee-Room Number........0-00scer-n- 
Date... ....------eessereeeenneneree 


ORDE ST. OPEN AIR CLASSES 


To the Parent or Guardian:- 

The Board of Education conducts special open air classes in 
Orde St. School where children who need to be built up physically 
may secure all the benefit of nourishing food, fresh air and health- 
ful exercise, at the same time carrying on their studies, all under 
the supervision of a teacher, nurse, and physician. 


The School. Medical Officer recomends that your child... 
named above be given the privilege of attending Orde St. Open Air 
Classes provided that you make written application on the following 
form: 


APPLICATION FOR ADMISSION TO ORDE ST. OPEN AIR CLASSES 


I hereby apply for admission of the above named child... 
as recommended, and agree that attendance will be regular if appli- 
cation is accepted. 


Parent's Siguatare...................... 


macnaccnanersascee-mtcnn-=- =o staccnserste sosces 


DEPARTMENT OF PUBLIC HEALTH, TORONTO 


Fig. 150. 4’ X 6” card, application for open air class. 


Standard of admission to fresh air classes. No active pulmonary case is 
admitted. Children needing this special care are: 

1. Those with closed tuberculosis exposed to an open case at present or 
recently. 

D Those with closed tuberculosis in any organ, without known exposure. 

3. Children with no evidence of tuberculosis but who have been recently 
exposed to an active case. 

4. Children who are thin, frail, anemic, nervous, always tired, or have 


‘nor colds, giving a reaction to tuberculin but with no demonstrable t.b. 
esion. 


5. Children who have had tuberculosis. 
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To these may be added: 

1. Children who have or recently Save had chorea; 

2. Children who have cardiac disease; 

3. Children who are convalescing from one of the severe respiratory tracts 

diseases; 

4. Children who are thin, frail, anemic, always tired or nervous, without 

any definite cause. 

Ferry boat class. New York, in Dec., 1908, established the first open- 
air school in an unused ferry boat, the Southfield. It differed little from 
other open-air schools. This plan is still in use in New York City. 

Roof type. The Horace Mann School of Teachers College, Columbia 
University, New York City, has two open-air rooms on the roof. They are 
built of concrete and steel, Each room is closed on three sides only, the 
south side being entirely open and is provided with a drop-curtain in time 
of storm. Floors are of wood.. Indoor toilet rooms are provided, also an 
indoor room where the children may go to get warm if necessary. Movable 
furniture is used. There is an open space on the roof for play and recreation. 
A special wind-proof robe with hood, and felt boots is the protective cos- 
tume used in winter. Cots are provided for rest. This class contains normal 
children, underweight children and nervous children. 


Frc. 151. Open air class. Horace Mann Elementary School, New York City. Note 
parka, hood, and boots. 


THE PROVIDENCE PLAN 


This was the first fresh-air school project in United States and was begun 
in an unused school house. One wall of a four-sided school room was 
removed and windows substituted. These windows extended from near the 
floor to the ceiling, with hinges at the top and with pulleys permitting the 
lower ends to be raised to the ceiling. 
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Desks were arranged so that the fresh air came over the children’s backs. 

Movable desks were used. 

Heating was by means of a cylinder stove. Blankets, bags, and soapstone 
foot warmers were used as indicated. Low felt shoes were exchanged for 
the leather ones when the latter had become damp on the way to school. 

Program includes: 

9g a.m. Arrival; 

10:30 Soup; 

12:00 Lunch of hot pudding, such as rice or tapioca, served with cream, 
and hot chocolate or cocoa made entirely with milk. Many children also 
brought potatoes or bits of meat which were cooked and added to the lunch. 

Personal hygiene. Before eating, each child washed his hands and face 
thoroughly, combed his hair, and, after eating, cleaned his teeth. The need 
of the individual drinking-cup and tooth brush was emphasized. 

Instruction. The school began as an ungraded one with pupils from grade 
one to grade six. Lessons were somewhat similar to those in regular school 
and the soapstone warmers made possible ciphering, writing and drawing, 
even in the coldest weather. 

Physical exercises were considered important and consisted of exercise 
with rods, marching, various movements, many of which took the form of 
play. 

Gardening was done in the Spring. The plan was most successful. 


OuTDOOR SCHOOL 


In United States, the first fresh-air school was in Providence as we have 
shown but the first owt-door school was in Boston, in Roxbury on Parker Hill 
and was known as the “‘School of Out-door Life’’ and was for children suffer- 
ing from tuberculosis. It was opened in July, 1908 under private auspices 
but was taken over in the fall by the school system. At first it was located 
in a tent in an apple orchard of good size on a hilltop. Equipment was a 
lean-to kitchen, dining room, shower bath and a number of tents for shelter. 
In 1909 the school was transferred to Franklin Park where an outdoor school 
room was erected on the roof of a large building. Canvas curtains on four 
sides could be lowered in stormy weather. On the lower floor of the building 
were the dining-room, kitchen, etc., with rest room on the second floor. 
The classroom itself was not heated but blankets and bags were furnished. 
Attractive decorations were confined to the first two floors of the building. 

Schedule. 

8:30 Arrival and breakfast of cocoa, bread and butter, stewed fruit and 
a cereal. From then till dinner there were twenty-minute periods of regular 
grade work. 

12:30 Dinner of either braised beef, stew or roast; a vegetable, fruit and 
milk. ‘The children helped to set the table and serve the food. After dinner 
rest for one hour, then school work till 4.30. Supper of milk (all they could 
drink), graham wafers, or ginger snaps. 

5:00 Children returned home. 
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The best materials were used in preparing food; great care was taken to 
have pure milk; and the best of butter was used in cooking. 

Personal hygiene. The children were required to wash their hands and 
faces before each meal and brush their teeth afterwards. Arrangements 
were made for bathing once a week. 

Medical service. Temperature and weight were taken every day. The 
nurse in charge took them to dentists, eye clinics and other hospitals as 
needed. 


THE PRESENT BOSTON PLAN 


Type of child. Anemic, malnourished, glandular, undersized, pre- 
tubercular cases, also cardiacs, especially those with failing compensation. 


Equipment. 
CLASSROOM 


1 Moulthrop desk for each 

t blanket for each child 

t chest, with lock and key, for blankets 
t cloth screen for window 

steamer chairs 


KUTCHEN 
1 sink, with hot and cold water 1 ladle 
I gas stove 1 dustpan 
1 table t dish drainer 
1 large cabinet for utensils I mixing bowl 
x enamel cup for each child I mixing spoon 
1 teaspoon for each child 2 canisters for cocoa and sugar 
2 trays A supply of paper napkins, dish towels, 
t large preserving kettle oilcloth, soap, matches, scouring powder. 


Temperature. As near 55°F. as possible. 

Organization. Class is not over two grades, with not over 24 pupils for 
classes of two grades or thirty for classes in one grade. 

Medical supervision. Each pupil is carefully examined by the school 
physician when admitted to the open-air class and every six months thereafter. 

School physicians visit classes weekly, and school nurses make daily visits. 
Each pupil is weighed and measured monthly and a record of the result 
is kept. 

Physical defects are corrected and dental work completed as soon as 
possible. 

Follow-up work. The school nurse visits the home, familiarizes the 
parent with the aims and purpose of the class, gives necessary instruction 
regarding the home care of the child. 


PHILADELPHIA PLAN 


Buildings are of the roof and bungalow types. Medical examinations are 
at least once a month—oftener if the case is tubercular. Admission is 
through the Board of Health. Cases are watched constantly for signs of 
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active disease. Their weight is taken every two weeks; temperature and 
pulse are taken daily. The nurse makes home visits. Special attention is 
given to the discovery and correction of physical defects. 

Organization. The children carry on their regular school work. Room 
temperature ranges from 50 to 60°F. 

Routine. 

8.45 School opens. Classes are held till ten. 

10.00 Lunch of milk, crackers, oatmeal, cocoa, etc. 

Classes till noon. 
12.00 Noon. A meal of hot, well-cooked vegetables, meats, soups, bread, 
butter and dessert. 
1.00-2.00 Children are put to bed in out-door dormitory—blankets and 
individual cot. 
2.00-3.00 Classes. 
3.00 Meal similar to that at ten is furnished. 

Personal hygiene. Teeth are brushed after each meal. Shower baths 
are given twice a week. 

Instruction. The essential work of all grades is given and the claim is 
made that the children return to the class-room able to compete with the 
normal children. 

Exercise. In each room physical exercises are given for the purpose. of 
gaining correct posture and greater lung capacity. 


CLEVELAND PLAN 


Admission is for anaemic and sickly children and those exposed to tuber- 
culosis. Eligibility is determined by doctors and nurses who go through the 
regular school classes. 

Medical service. A complete physical examination is given on admission. 
Underweight and malnutrition are held to be sufficient cause to remain in 
class. Temperature is taken twice a month but if it is over 99°F., it is taken 
every day till normal. Weight is taken once a month and a loss of two and 
one-half pounds is reported to the doctor. 

Rest period. A rest period for all is twenty minutes but may be increased 
if desirable. 

Lunch. Twice a day and consists of milk, cocoa, and graham crackers. 


CHARLOTTENBURG PLAN 


The Waldschule of Charlottenburg was opened in 1904 in a forest three 
miles from the city about seven minutes walk from an electric railway. The 
air was fresh and free from dust and the forest stillness favored rest. One 
border of the site was a bank which formed a slope upon which the children 
could play. Three of the buildings were sheds—one being open on the south 
side and closed on the other—and were used during rainy weather for the 
afternoon rest period. Two other sheds were closed on all sides and provided 
with heating arrangements so that they could be used for instruction in very 
cold and unpleasant weather. Both were portable buildings. The last two 
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of the five buildings were very large sheds open on all sides and fitted with 
tables and benches and were intended for meals and for work during rain or 
too bright sunshine. There was also a number of small sheds accommodat- 
ing five or six children, for similar purposes; also some sheds used for locker 
rooms, waterproofs and individual rugs. 

Schedule. 

8 a.m. Arrival on foot and special electric cars. 
Breakfast consisting of rice or porridge and bread and butter. 
Classes began—periods were. one half hour with an interval of 
five minutes every half hour. Instruction was reduced to essen- 
tial subjects and was never for more than two consecutive hours. 
to a.m. Luncheon of milk, bread and butter. 

Following this they played, performed gymnastic exercises, did 
manual work or read. 

This schedule was reversed with another group, thus keeping 
facilities constantly in use. 

12:30 Dinner of meat, potatoes, green vegetables, and on Sundays, aiso 

pudding. 
After dinner, sleep for two hours in a steamer chair. 

3-4:00 p.m. Classes. 

4:00 Milk, bread and jam. 

4:00-6:45. Play. 

6:45. Supper, after which the children returned home. 

Transportation. Where needed, the municipality or the street car com- 
pany furnished the fares. 

Instruction. Informal methods were used. Nature study was of plant, 
animal and insect life, first hand. Geography was taught by drawing maps in 
the sand. Arithmetic was partially taught by actual measurements with 
rule and tape. Poetry and songs descriptive of forest sights and sounds were 
used. Singing and gymnastics were prominent. Gardens were cultivated 
—both flowers and grains; vegetables and common food plants. 

Girls spent some time in needlework, wove baskets out of grass, and 
helped to prepare vegetables for meals, also in small classroom duties. 

Medical regime. -The children were carefully examined and selected. 
Special attention was paid to heart, lungs and general conditions. The 
school physician had charge of the treatment. The school nurse kept watch 
of the weight; saw that each child had three baths a week, hot and cold, or 
shower as prescribed by the doctor—brought all who needed his care to his 
attention. She also served the five meals a day. 


SPRINGFIELD PLAN 


At present one of the most satisfactory groups of fresh-air classes in a 
public school system is in Springfield, Mass. The two classes, totalling fifty 
pupils, are located in a building in the center of the city, in two rooms in the 
south-eastern wing. The “open-air” classes are entirely separated from 
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other classes, having their own toilets, dining room, kitchen, and roof play- 
ground. The baths are in the basement. 

The grades are from One B through Junior High School Two A. 

Admission is on the basis of a thorough physical examination. The 
groups admitted are tubercular cases of the closed, contact, or pretubercular 
types; cardiacs; chorea cases; malnourished and generally debilitated children. 

The personnel consists of two teachers, a fulltime nurse for the whole 
building (including other classes than fresh air groups), a part-time doctor, 
a bath nurse, and a cook. 

The children have fresh air and sunshine as far as the weather permits. 
Heat is provided on the coldest days, since the temperature is not allowed to 
go below 40°F. and 45 to 50°F. is considered better. This extra heat prevents 
the children becoming chilled in cold weather, as does the use of outside 
clothing, such as overcoats. Warm stockings and fleece-lined boots are 
provided by the school when needed. 

The curriculum is a modification of the standard for the school system, 
the ‘‘gems”’ being selected and taught. It is definitely understood that the 
emphasis shall be placed on building up the pupils physically, and educational 
concessions are made to accomplish the purpose, (the real justification for 
these Health First Classes). 

In addition to health examination on admission, each child is examined 
yearly by the physician; weighing is done weekly; heights are taken four 
times a year; the school dental clinic attends to teeth; the city oculist examines 
eyes and the Child Welfare Association helps to arrange for the purchase of 
glasses and for necessary operations. 

The feeding program is excellent. Upon arrival at 8:30 the children are 
given cocoa, or hot cereal and milk. Milk is served in the middle of the 
forenoon. At noon, a regular dinner is provided. The menus are simple, 
wholesome, and full of variety. The cost is about eight cents per child per day 
and is met by the Board of Education. 

Following dinner, an hour of rest isscheduled. Absolute quiet is expected; 
sleep is encouraged and children are not wakened for any class which occurs 
while the children are asleep. 


RESIDENTIAL OPEN-AIR SCHOOLS 


The residential open-air school was first opened in England at Bermerside 
Home in Halifax. The plan was similar to the Charlottenburg one except 
that canvas couches were used for rest and the program was not interrupted 
by periods of bad sanitation and feeding over night and week-ends. 


OTHER PLANS 


The Open-air Classroom was used as the most satisfactory and convenient 
form of open-air education for all weathers and all children. Many English 
schools were constructed to permit this condition at will. 

Playground Classes for physically delicate children were inaugurated in 
London in 1909. They are usually held in a park if possible. 
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The Country Holiday Schools provide short periods of residence in the 
country for debilitated town children. 
The Country Holiday funds are used for brief summer stays in the country. 


EQUIPMENT AND ADMINISTRATION OF A FRESH-AIR CLASS 


1. Building. Frequently a portable building is used. The Monitor type 
of construction is preferable, since the ventilation is best. A schoolroom 
may be used when available, and may be specially adapted by swinging 
windows, closets, etc. The main necessity is to secure plenty of fresh air. 
Fresno, California, adopted an inexpensive building, with canvas sides which 
could be raised. 

The more nearly the out-of-doors is approached the better. The climate 
must be considered. Provision should be made for a warm room into which 
the children may go when cold, or at least some means of providing extra 
warmth must be available as needed. Soapstones are helpful. Tempera- 
ture is between fifty and sixty. 

2. Equipment. Essentials are portable furniture, cots and individual 
blankets, some means of heating the lunch, a few cooking utensils, the 
latter depending on how ambitious a food program is adopted; blankets are 
necessary and sleeping bags are desirable. The Horace Mann School uses 
a garment of wind proof cloth and felt boots; provides a drying room for 
children who come with wet clothing. 

3- Policy. The school may be under the medical direction of any tuber- 
culosis expert. Pedagogically it will of course be controlled by the school 
system. 

4. Management. Fresh air, warm clothing and good food are unques- 
tionably necessary for success. Proper personal hygiene, suitable living 
conditions, and correction of physical defects that retard growth and develop- 
ment add greatly to results. 

5. The following requirements are desirable. 

(a) Medical attention. A thorough physical examination should precede 
admission and should be repeated at least once a month, oftener if indi- 
cated; temperature should be taken and recorded at regular intervals at least 
‘twice a month and oftener as indicated; weight should be taken and 
recorded at least once a month, preferably once a week; height should be 
recorded at least once a term; correction of defects is desirable. 

(b) Rest periods. There should be several per day. One good long period 
preferably after the large meal is needed. Cots are best. 

(c) Class periods. Not over one half hour in length and preferably with 
a small rest period between, or a rest period after about, two hours of school 
work. ‘The one session day avoids any home work at noon and assures rest. 

Lunches. A hot lunch is needed about mid day. One hot dish may be 
sufficient. One or two milk lunches in addition, preferably one in the mid 
morning and one in mid-afternoon are desirable. If it is known that the 
children have but little breakfast before coming to school, other arrange- 
ments regarding food are necessary. The above represents the minimum. 

6. Instruction. This should be in the essentials. There should be: 
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(a) Less time in formal teaching; 


(b) Small classes, never over 25; 


(c) Practical types of work; 


(d) Less of the customary memory work; 


body 


(e) Combination of instruction with physical activity, to improve 


more than mind, for the time being. 
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History and geography can be taught from sand maps and from the use of 
models placed in such maps, as ships for ports, etc. For history—forts, 
castles and model villages can be made. 

Arithmetic. This is taught through the collection of natural objects and 
through practical measurements. 

Class talks may be on current events and other topics for conversation, 
and may be used as oral composition. 

Nature study and gardening. This is possible only in the outdoor classes. 

Manual training. Wood work often takes the form of carpentry; other- 
wise the work is the same as in indoor schools. 

_ Modelling offers excellent possibilities for practical teaching of other 
subjects. 

Literature, composition, singing and needlework, each has a place. 

Whether the children can be kept up to grade is a matter in which opinions 
differ. Undoubtedly health must come first. 

Personal hygiene. The children must wash hands and face before each 
meal and brush their teeth afterwards. Regular and frequent bathing is a 
necessity and should be done several times a week, perhaps in some cases 
under medical direction. 

Follow-up. The teacher or nurse should at all time be thoroughly familiar 
with the physical status of each child. The home must be visited, the class 
explained and cooperation secured that the home may supplement the 
school. Home hygiene and diet may need to be demonstrated. 

Physical exercise. Must be directed toward general health improvement 
plus increase in vital capacity. Each child must be considered as an 
individual. 

Records. Must be kept. Height and weight may be kept on the usual 
charts. 

Certain hints regarding management are valuable: 

1. A room with two sides open always permits at least one side available 
for fresh air, even in storms or driving winds. 

2. South or east exposure is best since it gives more warmth in winter. 

3. A minimum of 50 degrees is best since the children do not usually feel 
the cold at this temperature. Lower than this may prove harmful. Sixty 
degrees should not be exceeded in order that the children may not be heated 
by their outer wraps. 

4. If the children come to school wet, the class should be conducted as the 
closed type till the clothing is dry. 

5. Several radiators are better than one in maintaining the temperature 
of 50, when needed. 

6. When the season permits all classroom windows to be open, the children 
should dress no more warmly than in the ordinary classroom. 

7. Physical exercise should be more frequent than in the regular room, 
emphasizing deep breathing, respiration and circulation movements. 
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RECORD CARD 
Showing Conditions in Schoolroom and Results to Pupil 


Name: School: Grade: City: 
Age: Sex: Date record begun: Date record finished: 


Underline following facts as they apply. 

Type of School. 
Open-air; open-window; area unobstructed; closed windows. 
Exposure: N. S. E. W. Number of windows. 


Temperature of room kept at . Breezes blow through room. Cheesecloth 
covers window openings. 

Ventilating apparatus is about years old. 

Graded; ungraded. School day from to 

Intermission from to . Rest period from to : 


Rest on cots; beds; steamer chairs; at desks; out of doors; on roof; in open-window 
room; in regular schoolroom. 
School equipped with bath; showers; dental clinic. 
Extra feeding at school: breakfast; milk; cocoa; soup; crackers at ; lunch; hot; 
cold; lunch in afternoon. 
Special remedial work for this pupil: 
Recommended: Extra feeding: posture work; operation (T. and A. ) 
Performed: 
Remarks: 


Weight Record 


Age 6 Age : Age a 
Dothan Morelos) NaDeeulmer Mone de Date: i Ors bones 
mos.) 3 mos.) ; mos.) ; 


If possible, weigh child without clothing, except for a slip. If weighed with cloth- 
ing, remove shoes and estimate weight of balance of clothing; record weight and add 
“less ounces.”’ 

Height: At entrance (date: ) . in. Hemoglobin test: At entrance (date: ) 
Final (date: ) in. Final (date: ) 

General observations: At beginning; during term; and at end, with reference to color, 
colds, cough, mental progress, disposition, absence from disease, general appearance. 


Date: Attendance and absences: 
Underline defects as cited by physician during progress of examination. 
Diagnosis: aSexs Color: Age: years, months. 


Inspection: Bright; dull; nervous; apathetic, Pallor. Fatigue. 


Fic. 153. Massachusetts Form. From The Commonhealth Vol. 8. No. r. 
Jan.-Feb., 1921. 
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Mouth: Normal; open. Cough. Mucous membrane: Normal; pale; cyanotic. 
Lips: red; pale; herpes; fissures; scars. 

Development: Good; fair; poor. Nourishment: Good; fair; poor. 

General condition: Good; fair; poor. 

Muscles: Firm; flabby. Paralysis. Co-ordination. 

Head: Normal; bosses prominent; pediculi. 

Nares: Clear; crusted; mucous discharge; spur; septum deviated; adenoids. 

Tongue: Moist; dry; slight white coat; brownish coat. Breath: Sweet; foul. 

Tonsils: Normal; large; buried; cryptic; inflamed; purulent; absent. 

Teeth: Good; carious (number ). Approximation: Good; poor. 

Ears: Right ear: Drum normal; dull; retracted; bulging; cerumen; discharge. 
Left ear: Drum normal; dull; retracted; bulging; cerumen; discharge. 


Hearing: Right: Left: 

Eyes: Right eye: Vision . Lids: Normal; inflamed. Discharge. Keratitis. 
Left eye: Vision . Lids: Normal; inflamed. Discharge. Keratitis. 
Pupils: Equal; unequal; react to light; distance. Motions: Normal; abnormal. 
Strabismus: 


Glands: Normal; enlarged; anterior cervical; post cervical; epitrochlear; axillary; sub- 
maxillary; bronchial; inguinal; thyroid. Few and large; many and small. 
Pulse: Strong; medium; weak. Volume: Good; fair; poor. Rhythm: Regular; irregular. 
Heart: Area; dulness; c. m. left midsternal line. Apex 4th; 5th; 6th. 
c. m. right midsternal line. Space in nipple line; 
c. m. outside nipple line. 
c. m. inside nipple line. 
Action: Regular; irregular. Sounds: clear; impure. 


Thrill: Present; none. A?: ID 
Murmurs: None; soft systolic | { apex ) { ant. axillary line. 
loud systolic j at pulmonic } tr. to mid. axillary line. 
diastolic ] aortic J | angle of scapula. 
Lungs: Resonance; throughout. Respiration; throughout. 
Abdomen: Normal; large; lax; distended; tympanitic; tender. Hernia: inguinal; umbilical. 
Liver: Dulness, 5th space rib to costal border nipple line. 


Spleen: Felt; not felt. 
Extremities: K. J. present and equal; absent. Edema: present; absent. 
Kernig: present; absent. Babinsky: present; absent. 
Epiphyses: Normal; enlarged. Bowlegs; knock knees; club foot. 
Skin: Smooth; rough; clear. Scars. Vaccination: present; absent. 
Spine: Normal. Lateral curvature: right; left. Round shoulders. Kyphosis. 
Scapule: Flat; winged. 
Chest: Normal; barrel; flat; funnel; pigeon; Harrison’s groove. 
Feet: Arches: Good; pronated. Station: Normal. Gait: Normal. 
Blood: If any test has been made, please record here. He. WiBac: RaBsCG 
Stain. Wassermann. 
Mental test: If any mental test has been made, please record mental age as compared 
with actual age: 
Is child retarded in school? How many years? 
Weight: Stripped, Ibs.; with clothing, Ibs. Approximate wt. of clothing: Ibs. 
Height: inches. 


Normal weight for age: Ibs. Normal height for age: inches. 
Approximate time given to this examination: minutes, 

Name: Date: 

Examiner; 


Fic. 153. (Continued.) 


SPECIAL CLASSES 351 


8. Blankets must be individual, must be dry-cleaned at least once a term, 
and sunned and aired daily after use. They should be kept in separate 
compartments built after the plan of postoffice boxes, preferably in a closet 
off the school-room. 

g. A similar post-office box arrangement for lunch kit is desirable. 


Tue TEACHER OF A FRESH-AIR CLASS 


The teacher should be chosen for her unqualified interest in health work. 
She must be in excellent health herself and continue to be so, that she may 
represent the embodiment of health to her pupils. Enthusiasm, patience, 
love of children, and some executive ability are desirable qualities. She 
should be well versed in the methods of health education, since health must 
be emphasized in fresh-air classes. Some course of the Normal Diagnosis 
type or its equivalent in experience is essential since she must be able to 
recognize any signs that the child is over-doing, and at once order rest. 
She must at all times be able to keep the classroom atmosphere both restful 
and cheerful. 


STUDIES OF FRESH-AIR CLASS CHILDREN 


The following investigations are of interest: 

1. At the Fielden Demonstration School in Manchester, England, the 
heights and weights of each scholar increased, there were fewer absences 
due to illness than in any other class in the school; the children grew rosy- 
cheeked and hardy; the pupils were as eager and alert at the end of the day 
as at the beginning; vitality was imparted to the whole curriculum. This 
was with healthy boys and girls in an open-air classroom. This should be 
compared with the Montclair results. 

2. In Philadelphia in t912, two groups composed of similar types were 
studied, each having the same number of bright, near-bright, and retarded 
pupils—an open-window classroom being used. Throughout, the open- 
window class was more successful in nutrition, physical improvement and 
mental alertness. 

3. At the Horace Mann School in 1912-1913 remarkable differences were 
noted between two groups, the outdoor class proving much superior according 
to the usual standards. 

4. The New York Public Schools began a similar experiment in 1914. 

s. Montclair, N. J. In 1915, Mr. Don C. Bliss, then Superintendent of 
Schools, made an investigation of results attained in open window classes, 
making an attempt to check the special and control classes on three separate 
lines: 

(a) Degree of nutrition, measured in terms of weight gained and weight 
lost; 

(b) General health, as indicated by the number of children absent because 
of illness and total number of days lost thereby; 

(c) Mental condition, indicated by the comparative amount of fatigue 
in the two classes, this latter being determined by tests given one-half hour 
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after the opening of school in the morning and again to the same class late in 
the session. 

The weight periods covered November to March since open windows are 
the rule the rest of the year. Regarding nutrition, the results were incon- 
clusive. The absences for colds, sore throats, and contagious diseases were 
ereater for the open window classes. The open window classes showed a 
slightly greater initial ability to avoid fatigue but the curve was practically 
the same for both special classes and control. Bliss believed the discrep- 
ancy between his findings and those elsewhere was due to the admittedly 
remarkably good ventilation system in Montclair schools. The experiment 
then resolved itself into a comparison between warm, well-ventilated rooms 
and cold, well-ventilated rooms. 

Experimenters have found that one can not compare two groups of essen- 
tially normal children and draw conclusions regarding pathological children, 
It is not particularly expected that the normal child would benefit remarkably 
from the regime, and actual comparisons could only be conclusive when two 
groups of children were compared who ordinarily would be placed in such 
classes. Considering the regime a therapeutic measure, one would expect 
the benefit to come to those who need it. 

The experience in other cities has been practically universal that the fresh- 
air plan has the utmest merit and good results are forthcoming. 


Resutts ATTAINED BY FRESH-AIR CLASSES 


The open-air classes prove that the following results are practically 
attainable: 

1. The checking of pulmonary disease in its early stages. This type of 
class is probably the most successful agency in dealing with incipient pul- 
monary disease. 

2. The prevention of sequential pulmonary disease. The tendency of 
children is toward the generalization rather than localization of any patho- 
logical process. 

3. The open-air school supplies opportunities for physical repair. 

4. The open-air school nurtures debilitated children. The opportunity for 
medical treatment, good food and rest havea remarkable effect on the children. 

5. For the normal child the open-air class offers the most favorable con- 
ditions for mental and physical welfare. 

Since the prevention of control of pulmonary disease is the fundamental 
object of fresh air classes, it seems desirable to print the following: 


INDICATIONS FOR CHEST EXAMINATION FOR SCHOOL CHILDREN 


Chadwick believes that every school child should be given a thorough 
physical examination at the beginning of each school year. If this is 
impossible, as at present, they can all be weighed and measured. 

We should select for examination the children who are ten percent under- 


weight and all other children regardless of weight who appear to be in sub- 
normal physical conditions. 
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Children in the last category will include those who are often absent from 
school on account of illness; those with frequent colds; those who cough, 
those who are nervous, fretful and irritable, and children whose dispositions 
undergo noticeable change as the work of the school year goes on; and finally 
the contact cases, or those known to be exposed to tuberculosis in their homes. 

These examinations will classify the children as follows: 

1. Those with positive signs and symptoms of T. B. (eight to ten percent 
according to Chadwick). 

2. Those with signs and symptoms of T. B., but not enough to justify a 
definite diagnosis; i.¢., suspicious cases. (About five percent were in this 
group in his series.) 

3. Those with diseases other than tuberculosis. The most common 
defects found in this group are enlarged tonsils, adenoids, goiter, bronchitis 
and chronic heart disease. 

4. The negative group in which malnutrition is the most evident condi- 
tion and no definite disease found. 

He further subdivides the tubercular children according to whether these 
have good intelligent codperative parents and good homes, and those who have 
poor homes and ignorant or careless parents. 


CLASSES FOR SPEECH DEFECTS 


Classes for speech defects are of two types: (1) part-time, for moderately 
severe cases; (2) full-time, for severe cases. 

Gifford! employs the following classification of speech defects: 

1. The nervous speech disorders, under which come stammering, stutter- 
ing, cluttering, and nervous hesitation. 

2. Retarded speech in both normal and subnormal children. 

3. Infantile substitutions not caused by mouth malformations. 

4. Substitution of sounds or imperfect speech caused by malformations 
of the speech organs. 

5. Voice defects, not organic. 

6. Voice defects after certain operations, such as cleft palate or adenoid. 

7. Imperfect speech through partial deafness. 

8. Aphasia, sensory or motor. 

. Foreign substitution of speech sounds, caused by foreign environment. 
to. Sluggish enunciation due to poor eon, coordination, which may 
possibly have been caused by certain diseases of childhood. 

In the New York City Schools the following groups of defects were found 
to exist: (1) stammering and stuttering; (2) lisping; (3) lallation; (4) acute 
defective phonation; (5) foreign accent; (6) acute nasality; (7) aphonia; (8) 
deaf; (9) other defects such as chronic nasal twang, burring, monotone, gut- 
tural and high-pitched voices. The definitions below are based on those 
accepted in the New York City Schools. These were defined as follows: 

Stuttering and stammering include cases who have a marked, halting 
utterance, characterized by inability to articulate or by unnecessary repiti- 
tion of sounds, words, or phrases. About one-third of the New York group 
1 Gifford, M. F.; Speech Defects, J. A. M. A., Vol. 82, No, 21, May 24, 1924, p. 1673. 

23 
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were in this class of defectives. ‘Treatment is based on the plan of interesting 
the child in the visual image conveyed by a word or series of words rather 
than the word itself. ‘ 

Lisping includes children who manifest an acute defect in the production 
of sibilant sounds. It is more common among girls because families some- 
times consider it an attractive and desirable habit. Three fourths of the 
New York group had as causative factor lingual sluggishness, confirmed by 
habit; the other fourth were the results of dental malocclusion, hypertrophied 
tonsils, tongue-tie, or other organic defect, combined with habit. 

Lallation is an acute lack of codrdination of the lingual muscles, not 
uncommon in the speech of the mentally defective. Such cases require a 
reeducation of the central nervous system of the child as through tongue 
gymnastics and response work. 

Acute defective phonation is the condition where the articulation of 
sounds (through habit) is so defective as to make the child’s speech 
unintelligible. 

Acute nasality is characterized by a marked omission of sound through 
the nose, when speaking, and is commonly caused by a cleft palate, blocking 
types of enlarged tonsils, tumors of the nasal passages, adenoids. In such 
cases the physical cause must be removed by proper means. Speech training 
must then follow. 

Aphonia or loss of voice, is due to a lack of physical development of the 
vocal organs. Some children whose voices are poor need special training and 
this will bring the speech up to normal. Children from six to nine years old, 
who return to school after severe febrile diseases, often need special speech 
training under a skilled teacher, to avoid permanent injury to the organs of 
voice production. If neglected, such children may carry low (often gutteral) 
voices through life. 

The combination of deafness and speech handicaps is one of serious 
import. Some of these cases have not lost their hearing completely but 
have not developed proper speech. 

Monotone is a result of lack of responsiveness, conservatism, exclusive 
intellectuality, weariness or disease such as motor aphasia, in the convales- 
cent stage, severe chorea, bulbar syphilis, progressive muscular atrophy with 
permanent damage to the muscles of phonation. Treatment is by singing 
lessons. Harshness is due to a mental state which finds expression through 
the normal vocal mechanism. Sometimes the cause is a fit of temper, as in 
mild cases; in other cases the cause is fatigue or nervous strain. Hoarseness 
has physical cause, and is due to inflammation. Medical treatment is’ 
necessary. 

Hasty speech may be due to imitation; vividness in imagination; an 
attempt to avoid stuttering by speaking rapidly; interruptions, as where 
members of a family constantly interrupt each other in speaking. Treat- 
ment consists of annulling the causes and reinstating a normal inhibition. 

Slovenly speech is unduly relaxed lazy speech and reveals mental state 
of defection, weariness, submission to a recognizedly higher power. It is 
often accompanied by slovenly attire and slovenly physical attitude. The 
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treatment consists in instilling self-respect by psychological, social and 
moral means. 

Foreign accent is eliminated by special methods and is a matter for the 
educator and not the health system. Without correction, it may become 
permanent. 

There is a marked decrease in the number of speech defects in the seventh 
and eighth grades because: 

1. Children with speech defects are so handicapped by the inability to 
properly and clearly express their thoughts that they are retarded in the 
lower grades and therefore find it difficult to reach the upper grades. 

2. Children so handicapped and retarded leave school and obtain working 
papers as soon as they have reached the necessary age or grade. 

The cases of defective speech are handled as follows: 

1. Mild cases are often given special attention by the class-room teachers. 
This emphasizes the necessity of training the class-room teacher in methods 
of curing mild speech defects and preventing the generation of more acute 
ones. 

2. Moderately severe cases are given special instructions in classes 
lasting one half hour per day; different kinds of defects being corrected at 
different periods. General methods in breathing exercises, vocal gymnastics, 
corrective exercises and tongue gymnastics are used. Swift uses the phrases 
“word exercise” and ‘“‘line exercise’’ for method use. In addition, individual 
instruction is given. In this manner the pupils are not deprived of their 
class-room work. This is similar to the plan used for teaching deaf children 
to read lips but keeping them as members of a regular school class. 

3. The special class or school enrolls acute cases of stammering, lalling 
and similar defects, the pupils being isolated and receiving all their instruction 
from teachers who have had special training in these subjects, as in the case 
of the deaf. 

Many of the members of such classes are gradually returned to regular 
classes. 

Swift recommends the following standards for return to regular classes 
of children under treatment for stuttering and phonetic defects: 

The stuttering groups, the ordinary treatment (described above) for 
cases of defective speech, but more gradual release, plus observation for 
two years. . 

The phonetic groups, “ After the new pronounciations have become easy, 
automatic, and unconscious in every day conversation, and after this condi- 
tion has lasted a month.” Pupils should return occasionally to the class for 
tests and further advice—at first every two weeks, and then after two or 
three months, every month for a year. If mental defectives, such cases 
are usually non-returnables. In some cases Swift advises permanent and 
persistent vocal drill for two years and observation for two years longer. 

The teacher, aside from being endowed with the patience and sympathy 
which every special class teacher must possess, must have had a course of 
training in this special work. 
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Swift recommends the courses given at such institutions as Columbia 
University, Harvard, Ohio State University, Rush Medical School. 
Observation in a speech clinic is very desirable. 

The teacher must learn the methods of examination and treatment 
adapted to this group and should know psychology and be trained in elocu- 
tion and music. 

The ideal system of phonetics for these defectives differs markedly from 
normal phonetics and this system must be learned. 

In New York City in 1920-1921 twenty-six special teachers devoted 
their entire time to the correction of acute defects and the general improve- 
ment in the speech of children. Eight thousand seven hundred fifty-seven 
cases were treated, the majority being corrected or greatly improved. 

Chicago maintains speech classes for special training and instruction 
under the guidance of a speech instructor. 

Swift! believes this problem should be met in the kindergarten, or earlier 
if possible. He emphasizes the need of treating every child as an individual 
and he deplores any tendencies to depending on the same treatment for every 
case of the same disease. 

Gifford concludes that treatment must begin as early as possible. Noth- 
ing is more harmful than waiting. The older the child the more firmly 
rooted the speech defect becomes. Where surgery is needed, it should be 
done at once. In light cases caused by imitation and where the increasing 
mental development of the child enables him to see and correct his own mis- 
take—only in such cases is the defect outgrown. Waiting may destroy the 
child’s morale, changing him into a warped, self-conscious and negative 
individual, full of fears which are sometimes repressed neuroses. All of 
these nervous speech disorders are curable if attacked in the right way by the 
right instructor. ‘Their origin is psychologic and psychologic reeducation is 
their solution. 


SIGHT-SAVING CLASSES 
PRESENT PRACTICES IN HANDLING CHILDREN WITH DEFECTIVE VISION 


1. Segregation in special classes of one of the following types: 

(a) Where regular academic work is done but with special equipment; 
(6) Classes emphasizing handwork; 
(c) A mixed type. 

2. ‘The codperative plan where the child is a member of the regular grade 
with headquarters in that room but his eyes are conserved through having 
special assignments read to him and map work explained. Reading is done 
from specially prepared books. 

Opinion seems to slightly favor the cooperative plan on the basis that 
these children will always exist as members of society and not outcasts. The 
assumptions are made (1) that the child can be kept up to grade through 
these methods, and (2) that segregation makes the children conscious of 
their infirmity, thus unfitting them for later normal life. 


1 Swift, W. B.: Speech Defects in School Children and How to Treat Them. Houghton 
Mifflin Co. 
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These assumptions are false, to some extent, since one is admittedly 
not dealing with a normal child. That the eyesight may improve is possible, 
but probably all that can be done is to impede the progress of the defect. 
Most of these children never overcome their trouble and must be considered 
accordingly. Some of them progress to blindness, as in certain congenital 
deficiencies. Furthermore, the unusual child is possibly more conscious of 
his defects in a normal group, where he must be given special exercises and 
privileges, than in a group of those with similar difficulties where, by very 
reason of surroundings, the idea of the pathology becomes more common- 
place, and the child is not reminded of his defect as often as in other 
associations. 


SPECIAL CLASSES 


Sight-saving classes provide proper educational advantages for two 
groups of children who do not come into the classification of those eligible 
for schools for the blind, the standard for which is usually less than 1/10 
vision: 

(a) Those whose vision will not permit the use of ordinary school equip- 
ment, assuming an attempt to correct vision with glasses. 

(b) Those whose vision would suffer serious damage should they be 
compelled to use ordinary school equipment, even with attempted correction 
by glasses. In this last group, danger of injury to nervous system and general 
health exists as added reason for admission. 

Standards of admission. Every doubtful child should be referred to the 
school ophthalmologist where the parents will permit. A rough standard for 
classroom use is 20/50 or less for both eyes. Examine at once any children 
whose activities and class work make the teacher suspect abnormal vision. 

The standards of Eyesight Conservation Classes have been worked out 
by various groups of eye specialists and do not differ widely. Usually one 
good eye constitutes non-eligibility for these classes. Proper refractions 
are assumed to have been made. 

1. New York standard. “General standard of 20/50 or less in better eye, 
except for myopes whose cases must be considered individually.” 

2. Massachusetts standard. (a) “Children suffering from congenital 
defects, old scars of the cornea, optic nerve atrophy, etc., whose vision can 
not be brought up to beyond one-third normal.” 

(b) “Young children suffering from myopia whose vision can not be 
brought up to beyond one-half normal (after the child has become accustomed 
to glasses) where the correction is three diopters or more. All children 
suffering from myopia which is progressive even though glasses may bring 
the vision up to nearly normal.” 

(c) “Children with hyperopia or astigmatism’ whose vision is 20/100 
or less, unless there is decided asthenopia.”’ 

(d) “Children suffering from cataract where the vision is 1/2 normal and 
there is difficulty in accommodation.” 

3. Ohio standard. (a) “Children who can not read more than 6/24 at 
distance and who can not read 2.00 at 20 cm.” 
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(b) ““Myopes whose condition is likely to be progressive.” 

(c) ‘“Hyperopes who have symptoms of asthenopia, and who have more 
than 5 diopters of hyperopia.” 

(d) “Children who have an astigmatism of more than 3.5 diopters, whose 
vision can not be brought up to more than 6/24.” 

(e) “Children with maculae, nebulae, leukomae (scars), who have less than 
6/21 vision.”’ 

4. Cincinnati, under the direction of Stricker, devised a slightly different 
code. 

(a) “Children who can not read more than 6/21 at distance and who can 
not read 2.00 at 20 cm.” 

(b) “Myopes who have more than five diopters of myopia.” 

(c) “Hyperopes who have symptoms of asthenopia and who have more 
than five diopters of hyperopia.” 

(d) “Children who have an astigmatism of more than 3.5 diopters and 
whose vision can not be brought up to more than 6/24.” 

(e) “Children with maculae, nebulae, leucomae, which interfere with sight 
and lead to eye-strain.”’ 

5. Wood of Minneapolis advises these groupings: 

(a) ‘““Myopes of 8 diopters or more.” 

(0) “Myopes whose vision can not be brought up to one-half normal 
vision: 6/12.” 

(c) “Progressive myopia.”’ 

(d) “Children having macula or leucoma of the cornea; or optic atrophy 
with vision of less than 6/15.” 

(e) “Astigmatism with glasses 6/21 or less.” 

(f) “Hyperopia with more than eight diopters, with symptoms of 
asthenopia.”’ 

(g) “‘Keratitis. In the interstitial type, if the vision remains low after 
the eye has been quiet for three months, or in persistent recurrent conditions 
while under treatment.” 

(1) “Tn congenital cataracts or secondary cataracts where no acute condi- 
tion is present, vision 6/r15 or less.”’ 

(i) “Congenital malformations, where the vision is 6/21 or less.” 

(j) “In all chronic diseases of the fundus, where the vision is 6/12 or less.” 

Equipment. Room. Throughout, glare is to be avoided. An average 
classroom is none too large for such a group since space must be provided for 
moving about, changing of furniture, and for exercise. 

Any properly-lighted classroom is satisfactory. Many believe a north- 
east exposure is best because of the nearly steady and constant lighting. 
Next best is northwest, with the south windows least desirable. Uniform 
unilaterial natural lighting is desirable. 

Glass area should be not less than one fifth of floor area. Best results 
are obtained from windows placed three feet three inches from floor to 


Ronee and six inches from the ceiling since most light is received from 
the top. 
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Shades of buff-colored translucent material are best since they both trans- 
mit and diffuse light. They should be on a fixture permitting their being 
both raised and lowered from the window. Such fixtures are available. 

Wall should be light green or French gray in dull finish. Ceiling should 
be white or light cream. 

The woodwork should be a dull-finished surface of fairly light-colored 
wood, never white. 

Artificial lighting should be provided either of the indirect or preferably 
of the semi-indirect type. For an average room of 720 to goo feet about six 
fixtures should be installed, providing two and one half to three watts per 
square foot of floor area. 

Equipment of the room varies with the funds available. Certain princi- 
ples are important. “Individual articles for individual pupils” is a desirable 
policy. Glare should be avoided, likewise absorption of light by furniture. 
Handwork material depends on what is taught, only every possibility of 
slight injury through carelessness must be eliminated, as by using round 
pointed scissors instead of sharp pointed ones. 

Cupboards with individual spaces should be provided for each individual’s 
work and again for each individual’s lunch equipment. Other space for 
various materials used is desirable. 

Blackboards will some day be discarded for large rolls of paper of neutral 
shade. Until this is done the proper board is a dull-surfaced slate with not 
less than 16 square feet of surface per pupil. Never place these between win- 
dows. Some systems like to provide shades or curtains of the same color as 
the walls, to pull down over the boards when they are not in use, thus avoiding 
absorption of light. 

Seats should be movable and adjustable. The Moulthrop type, as 
modified by many manufacturers, is best. However, many make the seat 
too long, others use construction which results in considerable noise when 
drawers are moved; some do not give sufficient angle of elevation to the desks; 
others omit the necessary rail at the lower edge of the desk that holds books, 
etc., when the desk is slanted; some have no book rack on the side. Dull 
matte finish is necessary. Correct size of desk for the individual pupil is 
essential. When small cardboard letters are used for word-building, special 
racks of the type constructed in New Bedford will permit slanting of the 
desk surface without dropping the letters on the floor. These racks fit 
Moulthrop type desks, and consist of wooden bar crossing the desk surface 
and attached on either end to cross pieces which fit over the right and left 
sides of the desk top. The rail at the bottom of the desk top prevents the 
rack from slipping. 

Books should all be of large type, peerechty twenty-four point type, 
although the earlier work was done with thirty-six. Some difficulty exists 
at present in obtaining these. Large reading, spelling, phonetic and number 
charts are essential; the first two types should be of the same series as the 
large type books. 

Pens are never used. Provide large pencils with soft, thick, heavy lead 
(Eagle Alpha 245 or Veriblack No. 315). Toomuch written work should never 
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be attempted. Paper must be a slightly rough, unglazed manila in sheets 
at least 12 inches by g inches. Heavily ruled paper with lines one inch apart 
should form part of the paper supply. Large writing is advantageous. 

A typewriter, with silence pad and shield for covering the letters, is needed 
if this work is taught. The stand should be about twenty-six inches 
high. A wall chart for beginners and a standard book on typewriting are 
required. 

Material for handwork. Small wooden looms; raffia with needles, and 
various wooden bases, needed for the different articles to be made; plasticine 
or modelling clay; knitting needles and yarn; building blocks; sand table; 
large wooden letters for young children; these represent the major handwork 
equipment. 

Some means of providing music, as a piano or mechanical instrument, is 
helpful. A basketball is excellent for exercise. 

Medical supervision. These classes should always be under the control 
of an oculist as well asa physician. Thorough examination under a mydriatic 
should be made before admission and at least once every year, preferably 
every six months, during the school career. The eye specialists should be 
encouraged to send suitable cases to these classes; their patients should be 
kept under their management and where possible should be returned to 
them for the regular eye examination instead of to the class oculist. Some 
of the acute inflammatory conditions of the eyes frequently occur in these 
groups and these cases should have the advice and treatment of the oculist 
at once. Psychiatric cases, when enrolled, should be watched by the psy- 
chologist as if they were in the retarded classes. 

Size of class. Circumstances must govern this. It is better to have a 
large class than refuse such facilities to those children who need them. 

A good plan is to divide the group into primary and grammar grades, 
depending somewhat on the type of enrollment. 

Ten pupils in three grades, eight pupils in four grades can be cared for 
satisfactorily. If the regular grade work is not followed (as in the segregated 
class) as many as seventeen or even twenty may be taught if need be, in four 
grades. Fewer is desirable. Probably no more than twelve pupils in 
no more than five grades is desirable. The Ohio plan required no more than 
ten if three grades were enrolled and not over eight pupils if four grades were 
represented. 

Program. ‘The primary object is to instruct the pupil in method of 
conserving what portion of his eyesight he has left. Braille promotes eye- 
strain because the semi-blind child tries to read it with his eyes, not fingers, 
and is therefore not permissible. Typewriting is favored by many but later 
the necessity of meeting the competition of normally functioning eyesight may 
prove discouraging. Probably a combination of dictaphone and_ type- 
writer is the most satisfactory, but even then the child must read for correc- 
tion any material prepared. If typewriting is taught, too much interest in 
the future economic possibilities of this training should be avoided. The 
best point of view is to teach this work if the pupil personally will derive any 
satisfaction from it. To expect him to compete with the normal pupil of the 
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business school may be demanding too much and only opens the possibility 
of later disillusionment. 

Where contact with normal classes is retained, the morning exercise, oral 
arithmetic, geography, history, nature study, literature and oral language 
may be taken with the regular grade. Demonstrations of board and map 
work, missed by the conservation class pupil, must be provided by the special 
teacher who will also care for manual training, drawing, spelling, and all 
written work. 

Higher education. If high school training is desired, conservation classes 
can be organized on the usual plan; if only afew pupils are available, a tutor 
may be helpful. 

Carefully chosen vocational training offers work which will not result in 
eye strain and affords the pupil the best chance of earning at least a partial 
living. 

As to actually keeping these pupils up to grade the teacher of such a class 
will admit it is often impossible. These special classes can be graded and 
promotions given but this is no proof that the child promoted can compete 
with the normal pupil. Furthermore, these pupils sometimes desire to 
continue their education beyond the public schools and unless liberal financial 
backing is available to provide readers and tutors, the child has reached a 
stage where disillusionment is inevitable and at a time when serious discour- 
agement willresult. In general a “conservation” child has a poor or guarded 
prognosis and this must be remembered. Once in such a class, compara- 
tively few leave it till the school career is over and then for work which their 
limited sight permits. 

The teacher. The special teacher must have the same sympathetic 
and tactful personality as all those who handle classes for defectives. She 
must understand the physical abnormalities and recognize limitations. 
Requirements include (1) some previous experience in regular grade work; 
(2) special training as a cadet teacher in a similar, well-conducted class; (3) 
a fair knowledge of eye conditions. ‘The teacher must work in close coordina- 
tion with the medical personnel, and must be able to recognize the need of 
emergency examination or treatment when indicated. She must be sure 
that glasses and frames are kept properly adjusted. Carelessness in this 
matter is common and serious. 

Special eye groups. Classes for trachomatous! children follow the general 
plan for sight-saving classes. Such groups are always segregated because 
this disease is contagious at certain stages. Each child requires individual 
articles for personal and class room use. He must avoid touching the eyes. 

The mentally defective child with very limited vision is a borderline case 
and we must first be sure that the retardation is not simply a result of the 
eye lesion. The best plan for the mental defective is to retain him in the 
mental class, but the benefit of special equipment for eyesight conservation 
must be given, plus the services of the school ophthalmologist. A doubtful 
case may be given a trial period in the eyesight class. 


1 Recently doubts have been expressed as to the communicability of trachoma. In- 
vestigations are proposed. Special classes for trachomatous children have proved of little 
value as an educational measure and few exist at present. 


362 HEALTH SUPERVISION AND MEDICAL INSPECTION OF SCHOOLS 


Relation to the home. The parent should clearly understand the true 
state of affairs and the possibilities, when permission is obtained for transfer 
to the special class. A close contact must always be maintained between 
the school and home with these children. The parent’s written permission 
should be obtained for all eye examinations with mydriaitics. 
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CLASSES AND SCHOOLS FOR THE DEAF 


Usually this type of special class is found only in the largest school 
systems, probably because the number of suitable cases is not large enough 
elsewhere. Only the child who has a marked degree of deafness is eligible 
unless special provision is made for groups with chronic or acute running 
middle ears where irrigations are needed several times a day. In many of 
such cases, even with the best of care, the odor arising from the discharge 
from the ears precludes even special classes. The running ear cases can be 
irrigated at proper intervals by the school nurse, possibly by a specially 
instructed and skilled teacher, in case nursing service is not ample, and if 
facilities are provided. The home must be expected to codperate in the 
matter also, and thus remove at least part of the burden from the school. 

Children with defects of hearing are divided into three groups for pur- 
poses of education: (a) intermittent deafness cases, who need medical 
treatment; (b) mild cases who are given front seats in school exercises; 
(c) children who are handicapped by deafness. These are given lip- 
reading and special training. 

Plans for education of the deaf. Three special methods are employed, in 
all of which lip-reading is emphasized: 

1. The special institution of the educational type for those who, because 
of partial or total deafness are unable to profit by instruction given in schools 
for hearing children. In Massachusetts, the State Board of Education 
provides such care in certain approved institutions upon application. The 
schools are fairly central in different sections of the State, several being 
available. 

2. Separate schools in large city systems. 

3. Special classes in regular school. 

4. A less satisfactory plan where no other provision is made, is for the 
pupil to have the benefit of a front seat or special individual privileges, such 
as moving closer to the speaker. This is best only where the parent will 
not permit the child to enter a special group. In rare cases, special lessons 
in lip-reading are offered by a special teacher a few minutes daily or are 
obtained from a private tutor. The present tendency is to prefer special 
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teaching in the regular day school, that the deaf child may associate 
with normal children as much as possible. Here, as much instruction as 
possible should be given in classes with normal children since the association 
with hearing and speaking children acts as a stimulus to speech. This plan 
also permits considerable practice of lip-reading. In the lower grades the 
work of the regular room is limited to physical exercise and manual training 
but class-room contacts with normal children are increased as the child 
becomes proficient in lip-reading. 

Advantages of the separate school. One teacher experienced in this 
work considers the advantages are: 

1. Careful examination by aurists and tests lasting over a week to 
determine the amount of deafness and the mental caliber of the child. 

2. Classes can be limited to ten or twelve children thus permitting the 
teacher to give more individual attention as needed, especially in repeating 
and explaining as much as seems beneficial. 

3. The child finds his balance, loses his nervousness, realizes he can attain 
good marks, and thus acquires the necessary self-confidence. 

Selection of candidates. Where the ears are tested functionally by the 
school officials certain suspicious cases will be found. Dull children in 
general should have special ear examinations as well as the mental tests. 
From these two groups those who seem to require it should be referred to the 
otologist for expert examination and advice. He will decide as to admission 
to special classes. 

Equipment for school for deaf. 

1. Fresh air classroom, lunch room and kitchen. 

2. Movable adjustable furniture. 

3. Apparatus for teaching vibration values: grand piano, drum, and 
several string instruments (cello, violin, banjo). 

4. Special apparatus for physical education. 

5. Gymnasium and adequate play space out of doors. 

6. School garden. 

This is an ideal equipment. If such equipment, for any reason, can not 
be procured, considerable progress can be made with a suitable classroom 
supplied with movable adjustable furniture with some provision for voca- 
tional or manual training work. 

In a well-known public school for deaf children in New York, the physical 
care of the children is looked after by an otologist, an ophthalmologist and a 
general physician. Each pupil is carefully examined before admission. 
Children reported by the teacher as in poor condition are given special , 
examinations and in many cases arrangements for special treatment are 
made with hospitals. More time is given to specialized physical training 
and hygiene for the deaf than to other studies. 

Warm nutritious lunches are served every day, since most children 
coming to a central school must remain in the building at noon, because of 
the distance from home. 


1 Annual reports of the Supt. of Schools of New York City, 1918-1920. 
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Trade work is emphasized and vocational work taught includes cooking, 
sewing, hand-lettering, sign-painting, brush-making, basketry, millinery, 
flower-making, tasselling. 

Language receives much attention, as it is the great stumbling block for 
the deaf child. He acquires nothing subconsciously but must be taught 
every word he uses and must memorize everything. Grammar is taught 
very early, and, about the end of the fifth year, the child has the grasp of 
language, from the deaf standpoint, sufficient to give him his power of 
expression. 

Library training and enjoyment of books are given older children to guard 
against future loneliness. 

Grading. If a special class only is available, grading is difficult since the 
ages vary and it is impossible to do justice to all. McAuliffe’ states that at 
five years ‘‘The deaf child of that age is equal to a hearing child of two or 
three years. Under proper education, at fifteen years, the deaf is almost 
the equal of the hearing child.”’ The Pintner intelligence tests are used for 
for educational prognosis. 

The institution plan. The Clark School at Northampton, Mass., divides 
the children into primary, intermediate and grammar groups; the intention 
being to fit for high school although it is not expected that the majority will 
have this in mind. Such preparation is hoped to fit them for attendance at 
the high schools at their homes. ) 

The method of instruction is known as the Oral Method, under which all 
instruction is given through speech and lip-reading. Effort is made to 
develop the moral and social sides of the child’s nature and the habit of reading 
is fostered. Vocational training is given. A gymnasium is used for physical 
training. The school year is of forty weeks, vacations being spent at home. 

The course of study. Primary department. Speech training exercises, 
speech reading, speech, cultivation of residual hearing, writing, English, 
number work, nature work, primary manual arts. 

Intermediate department. English, speech, speech training, cultivation of 
residual hearing, nature work, arithmetic, geography, current events, United 
States history stories, drawing, manual training, sewing, basketry, cooking. 

Grammar department. English, speech, speech reading, cultivation of 
residual hearing, arithmetic, algebra, book-keeping, geography, current 
events, history of the United States, general history, civil government, 
English literature, physiology, physics, chemistry, drawing, cabinet making, 
cooking, sewing, printing, typewriting, weaving. 

The teacher. Specialized training is required, preferably in a train- 
ing school for teachers of deaf children. A thorough knowledge of pedagogy 
and psychology plus sympathy, tact and genuine interest in the work repre- 
sent the major needs for this position. The assistance of a special physical 
training teacher and a teacher of speech rhythms, is helpful, although the 
teacher can be trained in these fields as well. The salary schedule obviously 
should be higher because of the advanced requirements. 


1 McAuliffe, G. B.: Studies of the Deaf Child, New York State Journal of Medicine, 
Vol. 24, No. 5, page 197, Feb. 22, 1924. 
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In one normal training school a one year course is given under this plan :— 
ten months course of study and reading; of observation of schoolroom 
work, and of teaching under direction. The subjects are: preparatory sense 
training; mental development, and methods of language teaching; formation 
and development of elementary English sounds; visible speech; anatomy 
and physiology of the vocal organs; voice training; aural training; speech 
reading, adaptation of methods of teaching arithmetic, geography, history, 
etc.; and a history of education of the deaf. A course of lessons in blackboard 
drawing is also offered. Each class is given a series of lessons in one of the 
methods of lip reading (in this particular school the Miille-Walle, commonly 
known as the Bruhn Lip-reading System, is taught). 

Research. At present the needs of this group necessitate more study 
and greater perfection of method. The President of one institution ably 
outlines the aims to be attained by research: 

1. Greater intelligibility of speech and better quality and control of 
voice; these to be secured by a fuller study of anatomy, the laws of sound 
vibration and rhythm. 

2. Extent to which sight and touch may be used in giving speech to deaf 
children. 

3. Instruments for amplification of sound (considerable progress has been 
made in this field especially in connection with large public assembly halls). 

4. Cultivation of residual hearing. 

5. Psychology of deafness. 

6. Better classification of pupils, secured through the use of mental and 
educational tests. 

7. Occupations best suited to the deaf. 

The deaf child’s idiosyncrasies. Sensitiveness over the affliction is one 
characteristic of such children. Another is a tendency to hide the trouble 
as much as possible. Information is often elicited with great difficulty. 
This holds true for parents as well. Certain characteristic physical defi- 
ciencies of deaf children exist and the most important of these are a shuffling 
walk due to defect in their power of equilibrium; for the same reason balance 
is maintained with difficulty in running, jumping, and skipping. Poor 
posture is very noticeable. Sense of rhythm is lacking. 

Lip-reading. Some believe lip-reading may cause eye-strain in certain 
cases. This being true, a careful watch over the eyesight must be maintained. 
Oculists themselves are not agreed upon the point but until proved otherwise, 
we must observe suitable precautions through regular testing of the eyesight 
in such groups, preferably twice in a school year, perhaps at the beginning of 
each term of school and on special occasions as indicated. 

The following bulletin may be of interest. Schools forthe Deaf 1921-1922, 
Bulletin, 1923, No. 52, Department of the Interior, Bureau of Education, 
Washington, D. C. Government Printing Office, Washington, D. C. 
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Fic. 154. Fall River form for study of children with defective hearing. 


SPECIAL CLASSES, ROOMS, AND SCHOOLS FOR CRIPPLES 


Such classes exist chiefly in school systems of large population because of the 
small numbers of eligible children. Where there are a sufficient number of 
crippled children, special institutions are often founded and equipped with the 
special facilities required for proper care of the group. In many hospitals, 
classes are held for the orthopedic type of cases, whose stay in the hospital is 
usually a matter of months rather than weeksordays. These classes are known 
as ‘‘ward classes” and are usually under a teacher assigned from the public 
school system. The children are under the school system, from a pedagogic 
point of view only. The teacher works in cooperation with and considerably 
under the direction of the hospital authorities since the amount of work 
permitted each child is both an individual and a medical matter. Further- 
more, any progress at all in education is helpful especially in the development 
of character. Practically, the hospital staff may be said to be in charge of 
the class, even pedagogically. In this book the interest will be centered in 
the special school-room class only since the institutional type involves either 
(x) special problems connected with medical treatment or (2) a highly 
specialized type of institution about which alone a book might be written. 

Special classes. The New York Classes furnish an excellent model and 
their methods are recommended. 

Purpose. These classes represent an attempt to provide a nearly normal 
school atmosphere for a segregated group, plus protection and technical 
supervision of their physical defects. Thus the children feel they are a very 
definite part of the school system. Hospital classes or home instruction are 
provided for those too greatly handicapped to attend the special classes in the 
public schools. In the home instruction, volunteers or social agencies will 
often help where the expense of a special teacher is not permissible. 


SPECIAL CLASSES 367 


Type of children. The majority will possess some orthopedic or nerve 
defect. The principal diseases found are the results of infantile paralysis, 
tuberculous joints, deformities which are congenital or the results of accident. 
The acute tubercular orthopedic lesions will be seen only in the hospital or 
home. Acute or tender poliomyelitis cases could never be under any teach- 
ing supervision; only children with handicaps resulting from the effects of 
the disease being admitted to these groups. Less common diseases are 
progressive muscular dystrophy and spastic paralysis, scoliosis, osteomyelitis 
(again in certain stages only), meningitis and arthritis. In the public school 
classes no disease is in the active stage. 

Number of children. The reason for the small number of these classes 
may be seen from the statistics of the large New York school system. By 
comparison, the number in many systems would be too small for classes, and 
home instruction would be the solution. In 1921, 2514 crippled children 
were registered in tor classes in 44 public schools, annexes, hospitals, and 
convalescent homes in five boroughs. 533 were resident patients in children’s 
wards of hospitals. In June, 1921, there were 32 home teachers, one volun- 
teer home teacher, and one volunteer teacher of occupational therapy giving 
home instruction to 173 home-bound children. 

The class room. ‘The class room should be located on the ground floor 
near an exit and the playground. Stair climbing must be largely eliminated. 
Corner rooms with south-easterly or south-westerly exposure and direct 
ventilation even in stormy weather are preferred. The furniture must be 
special movable adjustable type suitable for the individual cripple. As in 
other special classes, facilities for rest periods, such as cots, are valuable for 
those whose defects make their use possible. 

Transportation. In New York City, stages having capacities of 15-25 
children carry the children from the homes to the schools and back again 
at night. The Board of Education owns the majority of the stages and they 
are also utilized for carrying school supplies, hot lunches, etc. Some are 
hired. After June, 1921, plans were made to carry 2,181 children or approxi- 
mately 10g stage loads, requiring 55 stages, each making two or more trips. 

The program. The program must be planned on the basis of: 

1. Shorter school day. 

2. Frequent periods for rest, relaxation and treatment. 

3. Grading of classes with not less than two grades to a class and fre- 
quently with all grades. Naturally in a small school system, all grades would 
have to be provided, if required by the needs of the pupils. 

4. Each pupil’s physical condition. 

Course of study. This is modelled after the course used in the regular 
elementary schools as far as prevailing conditions permit. Instruction has to 
be more or less individual. Much time is allowed for preparatory work in 
industrial training as this is one of the means of fitting crippled children for 
self-support. Instruction may be given in millinery, bead work, making 
of ornaments, flower making, making of favors, lettering, printing, archi- 
tectural drawing, modelling, plaster work, pottery. Trade technic should 
be insisted upon. Girls may also be taught to sew and cook. Fine needle 
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work is often taught to girls of advanced classes thus giving them a possible 
means of support later. 

The work in physical education includes (1) curative exercises and special 
individual gymnastics under the direction of an expert; (2) teaching of such 
games and free play as the child’s personal physical condition permits. It 
should be individual to meet individual needs and should never be attempted 
without expert medical advice and follow-up. 

Home instruction is given in the elementary school subjects and handwork. 

The amount and kind of mental and physical work which each child is 
permitted to do is based upon the recommendations made upon the hospital 
record cards by the specialist treating the child. 

Promotions are made from group to group (notice, not grade to grade) 
at any time during the year when the pupils are ready for such a change. 

Diet. In many cases a nourishing noon meal is served, as the children 
can not travel home at this time and such pupils are supplied with milk 
both in the morning and afternoon. 

Medical care. Great stress must be placed upon the establishment of 
treatment of the orthopedic defects which were the cause of admission. 
Systematic visits to clinics, hospitals, and private physicians are encouraged. 
Hospital record cards are secured during the school term (in N. Y.), and used 
as the basis for speciai school care. School medical inspection is made several 
times a year. 

The teacher. She should possess (1) the same qualities of personality 
required for all special classes; namely—sympathy, tact, genuine interest and 
special understanding of a technical nature. 

2. Good judgment of child personality and ability to recognize the need 
of some pupils for a kindly teacher to bring them out of their shyness, and the 
need of other pupils for someone to spur them to independent effort. 

3. A knowledge of elementary instruction plus an understanding of indi- 
vidual instruction, industrial arts and crafts, trade conditions, and the 
demands of the industrial world. 

4. Experience in regular grade teaching before specializing, if possible. 

The teacher of physical education should be one specially trained in 
corrective work. Her work will often require consultation with physicians 
(school or family) or specialists in orthopedics. She must possess, (1) an 
elementary knowledge, at least, of the different physical disabilities found in 
such groups; (2) an understanding of the causes of the children becoming 
crippled; (3) and an understanding of the hygienic adjustments necessary for 
the pupils’ comfort. 

Substitutes for these classes. Some orthopedic cases of the inactive 
type, but ambulatory, may be permitted to attend fresh-air classes if facilities 
permit and their number is too few to require a special class. This is 
particularly useful in the tubercular bone lesions. 

Failing this, some children may be permitted in the classroom, where the 
furniture can be adjusted, and here special personal privileges must be 
enjoyed. In case this harms the discipline of the room, the choice must be 
made between complete participation, or exclusion and home instruction. 
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SPECIAL CLASSES FOR CARDIAC CHILDREN 


Purpose. Few children possess a more pathetic and discouraging outlook 
than those with cardiac disease. A few of these have an exceedingly good 
prognosis but the majority must look forward to a life of limitations, often 
restricted almost to uselessness, a burden alike to their families and them- 
selves. 

The special class provides marked advantage for selected and favorable 
cases, if this plan can serve not only to give them the pleasure and advantage 
of at least a partial education but also to instruct them in a regime dictated 
by the physician as specially suited to the individual’s needs. 

Classification of cardiac children. Approximately two percent.of the 
elementary school population of New York, are suffering from cardiac disease 
of some sort. In general a very satisfactory method of grouping is that 
adopted in 1921 by the New York Association of Cardiac Clinics: 

“Class 1. Patients with organic heart disease who are able to carry on 
their habitual physical activity. 

“Class 2. Patients with organic heart disease who are able to carry on 
diminished physical activity: (a) slightly decreased; (b) greatly decreased. 

“Class 3. Patients with organic heart disease who are unable to carry on 
any physical activity. 

“Class 4. Patients with possible’ heart disease. Patients who have 
abnormal physical signs in the heart, but in whom the general picture, or the 
character of the physical signs leads us to believe that they do not originate 
from cardiac disease. 

‘“‘Class 5. Patients with potential heart disease. Patients who have 
not any suggestion of cardiac disease, but who are suffering from infectious 
conditions which may be accompanied by such disease; e.g., rheumatic fever, 
tonsillitis, chorea, syphilis, etc.” 

The children actually selected for such groups are those who have organic 
heart disease with some evidence of cardiac insufficiency, as decompensation 
in some degree. Admission is granted to: 

“7, All congenital cases; 

2. Potential cases: 
(a) With history of acute rheumatism; 
(6) With two of the following symptoms present: tonsillitis, myositis, 
growing pains or joint pains; 
(c) Severe recurring choreas; 
(d) Children with heart murmurs and definite valvular lesions.” 

Location. The special class is often organized in hospitals, usually as a 
division of the out-patient department; and the cardiac clinic bears a close 
relation to those which would naturally deal with the elimination of the 
so-called toxic foci. In the public schools under certain conditions such groups 
are being organized. 

Conditions for organization. 1. There must be a sufficient number of 
children. Probably eight or ten children would be the minimum to 
warrant the expense. 


24 
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2. They must either live within a block or two of the school; or else where 
adequate transportation facilities are provided, a somewhat wide range may 
be covered. In any case the distance to the home should not be a great one. 

The best location is on a first floor, in a portable building, or elsewhere 
if an elevator is available. Climbing stairs is to be avoided. 

The equipment must consist of suitable portable desks plus invalid chairs 
or cots on which to rest. Certain children will be uncomfortable when lying 
horizontally, and, if cots are used, several pillows or a head rest must be avail- 
able. For this reason the invalid chair may prove the better type of 
equipment. 

When a special class is organized the fundamental plan of organization is 
much the same as that of the fresh-air class; in fact similar conditions are 
desirable and cardiacs do well in fresh-air classes. All grades are admitted 
and the program is suited to individual needs; emphasis being placed upon 
rest, suitable diet, limitation of study, graduated play and exercise, and 
protection against undue exposure. 

Regime. The class room program in New York as seen in Public School 

64 is:! 

“8:30- 9:00 Arrival. Given cup of warm bouillon. 

g:00- 9:15 Rest in reclining chairs. Observation by nurse to determine 
pulse rate, temperature, and other physical conditions. 

g:15-10:15 School program. 

LO:T5—10:35 Recess. 

10:35-12:15 School program. 

12:15-12:45 Lunch period; warm lunch served. 

12:45- 1:45 Rest period for all children in reclining chairs. 

1:45- 3:00 School program, including specialized physical training 
exercises which are arranged in accordance with the recom- 
mendations of the cardiac specialist in charge of the child. 

3:00- 3:15 Rest in chairs. Observation of temperature and pulse rate. 

3:15- 4:15 After school recreation period. Out doors in pleasant 
weather. 

4:15- 4:30 Hot drink, in cold weather, or cracker and milk in warm 
weather. 

4:45- 5:00 Dismissal. Walk home or transportation by bus. Dis- 
missal earlier in winter.” 

The reader should notice (1) the frequent rest periods, and (2) the fact 
that no period of class work is over one and one-half hours without rest, 
(3) the one session day, (4) the attention to nutrition, and (5) the graded 
physical exercises. 

Physical exercise. Graded physical exercises are desirable but if these 
are to be used, standardization is necessary. Wilson? has described a series 
of tests, in addition to which the following studies were made: 

(1) Each child was given a complete physical examination, and this 
included fluoroscopic tracings of the cardiac silhouette. Careful routine 


' First Report of the Association for the Prevention and Relief of Heart Disease, New 
York, N. Y. This regime is quoted in other sources with very slight variations. 
2 Loc. cit. 
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histories with special notes regarding predisposing factors and exercise toler- 
ance were taken. At the termination of each test exercise, observations were 
made of the pulse rate, blood pressure (systolic) and clinical symptoms 
(color, dyspnea, fatigue). 

From this study a working table of standardized test exercises was 
developed considering age, weight, height. Wilson concluded that: 

(1) Children with acute carditis are unsuitable for her tests; at least two 
weeks should elapse after the termination of symptoms before test exercises 
may be given. (2) The mild test exercise should be the first given. (3) 
The normal heart permits use of the average or severe tests. (4) The 
dumb-bell test is best for office and clinic, the staircase test is more suitable 
for schools. (5) The test of systolic blood pressure is a valuable objective 
sign. (6) Clinical improvement is accompanied by increased tolerance. 

Barringer! permits exercises under the conditions below. The child is 

first classified according to the Association groups and Class One or Two A 
cases may be placed at once on regular physical exercise of the energetic 
type. Class Two-B (organic with greatly diminished physical activity) 
should exercise only under the direct supervision of a physician. Patients 
recovering from an infectious endocarditis recently or from an attack of 
heart failure form a group to be administered cautiously. In the infectious 
type, too early exercise may light up the infection. 
_ Exercises are grouped as mild or energetic depending on the amount of 
increase of the systolic blood pressure subsequent to the exercise. In 
energetic type, work produces a marked increase of the blood pressure 
(twenty or more millimeters of mercury). Working periods must be short 
and alternated with periods of rest. Exercise must be prescribed in definite 
amounts. 

The best types are with dumbbells, stair-climbing, skipping rope, running 
in place, hopping, calisthenic exercises as seen in public schools and the 
setting-up exercises used in the army. 

For energetic exercise use dumbbells weighing from one to fifteen pounds. 
Swing the bell between the feet in an arc above the head and repeat without a 
pause; flex the forearms alternately, with a bell in each hand, the patient 
sitting or standing; push two bells alternately above the head. Each period 
of continuous exercise (‘‘close’’) varies between five and twenty movements. 
After each close the patient rests till blood pressure and pulse return to 
normal. The doses are repeated from five to ten times at each exercise 
period, which is usually once in twenty-four hours. 

The mild form of exercise stimulates the heart’s activity only moderately 
over long periods of time as is shown by the small increase in blood pressure 
following the exercise. This is used for patients with small cardiac reserve 
power and to supplement the first, more energetic type of exercise. 

Walking is the best example of the mild type of exercise and is done first 
on the level. The patient should not talk and should not walk against a 
strong wind. A short distance may be covered at a steady gait and then the 
patient should rest for two or three minutes; then repeat the walk and rest. 

1 Loc. cit. 
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Other mild forms are croquet playing, setting-up exercises in which the arms 
and legs, and not the trunk, are moved, and “short golf.” As the patient’s 
reserve power increases, one of the more energetic types of exercise should be 
added to the daily regimen. 

The following forms of heart disease are not suitable for exercise 
treatment:! 

1. Patients in whom there exists symptoms of heart failure—edema, 
temperature, dyspnea when resting. 

2. Patients who have very recently recovered from an acute endocarditis. 

3. Patients with angina pectoris. 

4. Patients with marked hypertension. 

Exercise, properly graded, will, as in the normal heart, give a marked 
influence on the coronary circulation, plus an effect on the nutrition and 
contractility of the heart. The resistance of the heart to infection is thus 
increased and when foci are removed, the combination is an important pre- 
ventive measure against heart failure and recurrent endocarditis. 

The vital capacity of the lungs, according to Wilson and Edwards, bears a 
close relation to the heart functional capacity as gauged by exercise tolerance. 
In children, this measurement cannot be considered quite so reliable an 
index of diminished capacity for physical activity, because of the wide varia- 
tion obtained in normals and the chance of other complicating factors. Such 
functional tests as the Foster are of moderate value in classifying cardiac 
children. 

The relation of the cardiac child to various types of labor will be discussed 
in the chapter on The Child in Industry. 

Medical supervision. If possible, close relation between the special 
class and a cardiac clinic should be maintained. At the clinic would be 
kept a careful and comprehensive medical record of the child. Failing 
this, the school or the family physician should have complete records. 

The Heart Clinics in Philadelphia use a five part record,” the first three 
parts of which are printed herewith (Fig. 155 (1), (2), (3)). This record is 
reproduced from form used by the Association for the Prevention and 
Relief of Heart Disease, New York City. The parts of the form not printed 
in this book are—Part 4, “Medical Social Service Record,” and Part 5, 
“Abstract of Hospital Record While an Inpatient.” 

Frequency of examinations depends on the individual case. The poorer 
the physical condition, the more often investigation is needed. At times, 
special visits of an emergency type will also be required. 

Medical supervision must be directed to removal of all foci of infection, 
building up nutrition, and advice as to any special treatment needed. Some 
arrangement with the parents as to handling emergencies is desirable, and 
close relations with a convalescent home similar to those between many 
Tuberculosis hospitals, out-patient departments, and fresh-air classes are 
helpful. 

1 Barringer, T. B.: loc. cit. 


> Monthly Bulletin of the Dept. of Public Health of the City of Philadelphia, Vol. 7, 
Nos. 9 and ro, Sept. and Oct., 1922. 
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CARDIAC HISTORY—First Record 4 


" Hospital 


Out-patient dept. or clinic Issuing Clinic No. 


| Serial No. (A. P. RH.) 


Name of patient Religion 


Widow: 
Character 


COUNTRY OF BIRTH: (Descent) 
Father 


Number andaddressof SCHOOL WORK 
SCHOOL 


lyr. ago | Zyrs. ago | 3 yrs. ago 


Town orcity 


Days lost from } 


Exercise 


Name and address of Employer 


Mother 


Patient 
OCCUPATION OF PATIENT: 


Type of Work 


Heavy—Med.—Light Date entered 


upon work 


History General nature of industry or business | Trede or particular kind of work 


hours per week 


i 
Present occupation 


Past occupation (1) 


Past occupation (2) 


Past occupation (3) 


Past occupation (4) 
FAMILY HISTORY: PRESENT HABITS AND HYGIENE: 


DIET: 


State if alive, present If alive, sufferingfrom If dead, cause of death. | Sleep-hours 


age: if dead, age at any illness? (Note heart disease 
death specially) 


How many pillows 


Father 5 
Appetite (Good-fair-poor—very bad) Tobacco per day? 
Mother Pipes Lunch 
Cigars 
Brothers 
ovals Soman? State frequency Cigarettes 
Chew 
Sisters Habits (State “Heavy"’—" moderate”—"none") pores 
Alcohol Coffee | Sweets 
PREVIOUS TREATMENT FOR HEART DISEASE: PATIENT'S HEART HISTORY: 
(eR aE RE ES ee eee 
Treatment Condition Treated Time in Bed Congenital Duration 
Private Physician or acquired? Years Months 
Clinic 
Hospital Children: 
No. Alive | Dead | Miscarriages [Complications 

Sanatonum | | 
Osteopath 7 

i Menstruation: 
Chiropractor Frequency 


Character Amount 
Chri 


HISTORY OF OTHER DISEASE: (If patient has had the disease, indicate by" ¥"" and give year of occurrence. 
If not, write'"N" Indicate severity: “S'’-Severe,  M"'-Moderate, “L.''-Light) 


Science 


CARDIAC SYMPTOMS—zive dates, 
If any are brought about by exertion or excitement, specify by writing (E). 


Rheumatic fever lat attk, Measles Ji aid = ce ord ws in ees 
° oe hand Scarlet fever Dyspnoes eal wees 
2. oe Sed Diphtheria Orthopnoes emt roe 
Chorea Ist attack Whooping cough Cough 
S00 2nd) -© Varicella Palpitation—rapid 
TUNE We Typhoid fever —forcible 
Tonsillitis Dysentery irregular] 
Purpura Influenza Pain—site 
Rheumatic nodules Pneumonia radiation [inant 
Erythema nodosum. Malaria —character 
Urticaria Otitis medio Swelling—lege 
Tooth and gum infections Syphilis abdomen 
Torticollis Gonorrhea Headache 
Muscle or growing pains Operations Nose-Bleed 
Joint pains Other causes Vomiting ass 
CHIEF COMPLAINTS: Nausea 
Loss of weight /2 
SUMMARY: Farecs 
Faintness 
Giddiness HT fy 8! New| jes 
Tremor 
Flushing (oad Ea 
Sweating a to he dl awa 
Pallor ase Pa a ets 


Fic. 155. (1) First Record. Forms devised by the Association for the Prevention and 
Relief of Heart Disease. Three of the series are shown as Fig. 155, (1), (2), (3)- 
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CARDIAC HISTORY 2 
PHYSICAL EXAMINATION: (answer ‘‘yes’’ [Y] or ‘‘no’’ [N] wherever possible) 


Name of patient: Hospital Out-patient dept. or clinic | Issuing Clinie No. | Serial No. (A. P. R. H.) 


Resp. | General _ condition— General mentality _ | Weight—] Height— | Girth at 4th rib | Vital | Girth—abd. | Cyanosis | Pallor | Nutrition 
(Good—fair—poor. Note | (Good—average—poor) | grams cm. ‘ced | Forced | Capacity: | at waistband 
nervousness) exp. | insp. 
Total 
Torso... 


Pupils react to 


Clubbing of ] Vinual acuity Snell 
ingere | Right | Left — |light and accommodation? 


‘ingers 


EES EINE Pharynx: 
Ear: Hearing good? Infection Oe aoa Condition | Infected? 


Teeth: 
Discharge | Breathing | Condition | Infected? 


TONSILS: Tonsilar nodes Adenoids Other Thyroid 
Large or small ] Embedded | Diseased | General | Exudate- | Ragged Operation Result , Sore throat follow? pigtmlee? og, enlarged? nodes enlarged? 
‘app. | | ight | el 
HEART: Arteries: Pulse: 
Rate | Apex maximum impulse is:....- -em, from median line. .. ....space | Palpable [ice ese Large or Se Deficit | Capillary 
‘mal 
Lower_and_outer point is:........._.em. from median ine......-- space 


Sounds: (erect) Irregularities: 


Base: Ist 


Tenderness | Pulsations in neck 


| ———$ “ei _ 


Blood pressure 


Thrill—time in cycle |—location : 
Systolic Venous pressure 
Diastolic 
Character Lungs: Abdomen 
Murmurs (erect) 3 ares 
DULNESS: No. of cm. from Time in cycle 
median line Sa eee 
"Space Right Left Quality Liver 
let Duration 
ra Area of audibility Spleen 
Site of max. 
intensity 
3rd_ Extr=mitics—Oedema 
Direction of max. Aacites 
4th transmission 
After chi - Skin and ~ubcutaneous 
Sth in position Joints a ealee 
6th After exercise 


SPECIAL EXAMINATIONS: 
Urine: 


Vor Pirquet 
Findings | Dete 


Wassermann Schick Blood: 


Hgb, | R.B.C. | WBC. F 


Irregularity, | Other findings 


Fluoroscopic Diagnosis 
tracing: File copy 


Amount Casts | Sugar Findings 


Findings | Date 


EXERCISE TEST: 
Stair climbing— 
feet | Time in secondo| 


BOP ROS BED OGRA: 


Reaction: umber re) onderance 


Normal ee] Poor 


lor Dumb bells: 
Weight | No, swings 


X-RAY: (Plate 2 meters from anticathode,) State whether patient is erect—gitting—recumbent. 
Diameter chest—cm.| Plate exposed in | Complete exp. re heart: { Total trans, diam. | Area (sq.cm.) 
rth 


Aorta— 
Width (cm.) 


Normal or deep insp. of heart. (cm.) 


Transverse 


DIAGNOSIS: 
ETIOLOGICAL 


ANATOMICAL 
Aortic insufficiency | Aortic stenosis | Mitral insufficiency 


Mitral stenosis | Pulmonary lesions | Congenital lesions | Aneurysm | Arterial hypertension | Myocarditis 


Pericarditis | Aortitis Other 


ON 
lass I—Able to carry on 


Class Il-a—Able to carry on slightly 
eat physical activity 


Class II-b—Able t 1 
diminished physical activity sysicallactivity 


Clase 111—Unable t 
iiminished physical activit uical activion 


Class 1V—Possible 
on any physical activity i 


Class VW—Potentiah 
heart disease i 


eart disease 


TREATMENT RECOMMENDED: 


Occupation: General nature of industry or business { Trade or particular kind of work Hours of work Rest—hours | Bed—hours 
| Daily | Weekly per day per day 

Diet Baths 

Drugs | Schocl—(specie! class) 


Any additional remarks on therapeutic or hygienic measures prescribed (vacations, tc.) 


Fic. 155. (2) Physical Examination. 


The teacher. Whether one or several teachers are available, each must 
have suitable personality, i.e., be fond of children, with a thorough under- 
standing of their particular needs. Knowledge of physical training, including 
games, plays and graded exercises is essential unless this work is given by a 
specialist 1 in this line;—exercises may either be beneficial or harmful cae. 
ing upon suitability for the individual. 

Malnutrition among cardiac children. Studies at the Post-Graduate 
Hospital regarding the malnutrition among cardiac children directed their 
findings toward: 

Growth, as demonstrated by the height and the weight; 

2. Presence of probable evidence of rickets; 


Hospital | Out-patient Dept. or Clinic No. 


Name of patient 
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CARDIAC HISTORY—Subsequent Record 


Address 


I Issuing Clinic No. 


Age 


S.M.W.D. 
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l Serial No. (A-P.R.HD 


M.P 


Date 


HISTORY SINCE LAST VISIT: 


IMPROVED—SAME—WORSE 


e 
@ (At home 
m4 [a hospital 


eM 
= \in convalescent home 
OCCUPATION 


CHIEF COMPLAINT 


Cough 


Palpitation 


Precordial Pain 


Fatigue 


Sleep 
Bowels 
Appetite 


Fever 


Any new symptom4? 


Teeth 


TONSILS 


Operation 
Result 


Adenoids 


Tonsilar nodes Right 


enlarged? Loft 


Cardiac outline in em—— 
Lower and outerpoint of apex is.cm| 


A 


space 


Pulse—Character 
Deficit 


B, P. Systolic—Diastolic 


ABDOMEN 


° 
a 
ie} 
a 
KS 
> 


ELECTROCARDIOGRAM 
EXERCISE TEST 


Fic. 155. (3) Subsequent Record. 
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3. Evidences of possible anemia; 

4. Presence of localized foci of infection. In one hundred children, 
about seventy-five percent showed most of these signs. Routine was 
directed toward (1) avoidance of fatigue, plus rest, (2) low protein diet, (3) 
elimination of foci of infection, (4) graded exercises when practicable, (5) 
instruction in the prevention of intestinal upsets, and infections, particularly 
respiratory, (6) frequent observation at the clinic, (7) hygiene rather than 
medication. 

Substitute measures for special classes. Where the organization of a 
special class is not feasible, very good results can be obtained through 
permitting absolute freedom from regulations regarding attendance and 
school activities; the child to come and go, recite or not, as seems best to 
himself. Where the teacher of the room is sympathetic and understanding, 
no harm has been done. The teacher should understand the situation and 
be trained to handle trouble should it arise. In New York City this is the 
method preferred at the present time under instructions from the Board of 
Education. Schools are instructed to: 

1t. Issue special passes to permit such pupils to use special entrances and 
exits; 

2. Permit these children to enter or leave school directly before or after 
the regular time schedule for normal children; 

3. Excuse cardiacs from physical training, fire-drill, etc.; 

4. Lengthen the lunch hour in order to avoid haste in eating; 

5. Revise the individual regime upon receipt of a report from the family 
physician. 
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THE EDUCATION OF THE BLIND 


The education of the blind is conducted in special residential schools or in 
the public day schools. The former method has been used for.years but is 
believed to leave the graduate of the special school lacking the self confidence 
and self reliance necessary for reasonable competition and companionship 
with the pupils who have normal vision. 
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In either type of instruction the teaching of the group differs extensively 
from the methods used for the semi-blind in the eye-sight conservation classes. 


THE SPECIAL CLASS 


Organization. The most satisfactory class consists of ten pupils in a 
special room, in charge of a specially trained teacher. A home visitor fre- 
quently assists the teacher in the matter of visits and advice to the home, and 
often starts in the home the training of pre-school blind children. A voca- 
tional guidance worker cares for the placement of the pupils after they leave 
the school. 

Because of the desirability of association with the ‘“‘seeing,” from a social 
point of view, the regular grade work in mathematics, history, geography, 
English, etc. may be done in the regular class rooms with pupils who see. 
The manual training and physical education are taken by the blind group 
separately. 

Contact with the “seeing” children, in certain classes, requires that the 
special class teachers transcribe much material in Braille for use in the recita- 
tions and examinations. To avoid this burden and make use of texts already 
embossed, the London classes are entirely segregated from “seeing” groups, 
but this method defeats the main purpose of organizing classes for the blind 
in the public schools—to secure companionship and competition with the 
normal children. 

The special class room must be used for drawing, penmanship and other 
hand work; learning to read embossed print; using the type slate, the Braille 
writer, and the typewriter. Drawing is done with tacks on pillows; relief 
maps are studied, and various objects modelled in clay. 

Equipment. The special class equipment must include embossed print 
text books; type slates for each child; Braille writers, typewriters and special 
paper for embossed writing. The equipment for manual work must depend 
on the age of the group and the industries chosén—it need not differ exten- 
sively from the regular manual training supplies. Relief maps are needed 
for Geography. Music is furnished by a phonograph or piano. 

For young children, sand tables and modelling clay are desirable; also 
brass headed upholsterers’ tacks for pillow drawing, hand looms for weaving, 
and wood blocks of various sizes are useful. 

Embossed books and music scores for the blind are obtained from the 
various libraries for the blind and are carried through the mails free of charge. 
A monthly magazine in embossed print is published. 

Transportation. Transportation to and from the class is preferably by 
the street cars or buses, a seeing person acting as guide, in order to establish 
confidence in the blind children. This problem must be settled for each 
child individually. Sometimes special school buses will be needed. 

Advantage of the special class. When the blind pupils are not completely 
segregated, but have contact with ‘‘seeing”’ children, the blind cultivate social 
capacity, become more or less adapted to real life and make real contacts 
with it. “Seeing” children are urged to treat the blind exactly as they treat 
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each other as far as possible. However, the normal child acts as an unob- 
trusive guide, who is available when needed. Membership for the blind 
is encouraged in regular boy-scout troops and neighborhood clubs. The 
desire is to develop strength of character, poise, independence and sociability. 


INSTITUTIONS FOR THE BLIND 


Residential schools for the blind. Probably no type of institution is more 
progressive or more awake to the needs of its residents than that for the blind. 
Close coérdination between the various state institutions for mutual good 
and for standardization has resulted in distinct and important advances. 
Research with a most practical bearing upon the future welfare and happiness 
of the blind is encouraged and supported. The studies of Professor Samuel 
P. Hayes at The School for the Blind at Overbrook, Pa. and the Perkins 
Institute at Boston have given a definite and satisfactory method for deter- 
mining the potential mental ability of the different individuals and will 
undoubtedly have a marked effect on the proper placement of the graduates 
of these institutions. In no group is a greater spirit of unselfishness and 
devotion to duty shown than among the teachers of the blind. 

Perhaps half the states have institutions for the blind. Provision is 
otherwise made in states which do not possess such advantages, usually 
through paying the tuition of the child in a school in a neighboring state. 

The very young blind children seem to do the best in the residential 
school, even though they are later sent to day school. This is because the 
blind are apt to develop certain habits and mannerisms, frequently known 
as ‘“‘blindisms”’ which handicap them in social contacts. Such habits are 
putting the fingers in the eyes; shaking the hands before the face; biting the 
fingers or finger-nails; standing in one place and whirling about; rocking the 
body backward and forward while sitting. The last they will literally do by 
the hour, thus “enjoying the pleasurable sensation of rocking without a 
rocker.” “It is nature’s call for the utilization of stored-up energy.”” Unless 
this handicap is removed by the eighth year, educators believe the child will 
probably not be cured. 

The particular purposes of the residential school are (1) removal of as 
many as possible of the various peculiarities of the blind from the pupils; 
and (2) as has been noted previously, admission at a very early age increases 
the possibility of this result. 

In addition to eliminating “blindisms”’ the residential school plans to 
develop in the blind pupil a definite confidence in finding the way alone and 
some facility in the use of embossed print. The methods of accomplishing 
this will be discussed later. 

The child must develop freedom from fear of inj ury, confidence in personal 
ability to care for himself in most situations. This is accomplished by vari- 
ous safeguards among which we may remember (a) placing trees on the 
playground in definitely laid out rows which may easily be made known to 
the child, (b) and by placing of warning signals such as a narrow brick side-- 
walk to mark off the tree area so that when the child in his play encounters 
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this, he is at once warned that the grass plot has come to an end and special 
care must be used. This permits the utmost freedom in play. By similar 
devices blind man’s buff and other fairly active games may be played in 
corridors and elsewhere on rainy days with comparative safety. Wherever 
danger exists, some sort of signal informs the child to be on the watch. 

The institution encourages independence of thought and action. Care of 
the person, even in such intricate matters as tying the tie or combing the 
hair; or in the case of the girls, the attention to the hair makes the burden 
to friends much less at a later date; nor is the afflicted one in need of the extra 
assistance. The same is true at the table where the child is soon taught to 
eat his meals as do the normal children. 

It has been the experience of instructors of the blind that ‘it is only by 
building up the bodies of their pupils that they can get from them the maxi- 


Fic. 156. The Junglegym in action. Note the resemblance to the steel frame of a sky- 
scraper, 


mum mental and manual attainment.” Outdoor play of the freest sort is 
encouraged and safeguarded so that it may be indulged in without fear of 
injury. Special outdoor play apparatus is often constructed as in the 
case of the rocking apparatus at Overbrook which is particularly popular 
with the girls. An overhead trolley ride is more popular with the boys. 
Games are considered the very best means of drawing the children out of 
themselves—making them forget. They often become very noisy and 
through this means assist their fellows in taking part. Adaptations of 
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most of the important sports are played, although the personal contact type 
of sport such as football is not used. Football for the blind consists 
of kicking, sometimes with a bell or other signal in the ball, but most 
often without, since the blind depend on their hearing the movement of the 
ball through the air. Free play is not neglected but the semi-directed type 
proves most successful, It is interesting to note in this connection that the 
blind greatly dislike the use of rubber heels either by themselves or their 
associates because of the difficulty in hearing the footfall. 

Worthy of particular mention is the splendid use of track athletics. 
Some of the important institutions have teams which compete in meets for 
the blind. Much difficulty was met in the running dashes until the invention 
of a handle attached by a loop to the cord forming the side of-the lane and 
held in the hand of the runner gave him constant knowledge of his location 
and the result has been excellent speed by such contestants; fear of falling 
having been removed. A “low bridge” signal marks the end of the race 
instead of the tape. 

Scouting activities and hikes are not forgotten and certain pupils at 
Overbrook still remember wonderful week-end camping trips. The swim- 
ming pool is used to develop the shoulder muscles. Bowling is a popular 
amusement and the blind even act as pin boys for the blind. The alleys 
used, differ but slightly from ordinary ones. 

Gymnasium activities are planned to counteract the characteristic 
tendencies of the group. For example: (1) The blind are prone to exercise 
voluntarily, by walking back and forth within a given area. Therefore the 
emphasis in the gymnasium must be toward the development of the back 
and arms. (2) The blind tend to walk with the head forward. This is 
because they “thus get their ears, their chief guiding sense, forward, and so 
are better able to hear their own footfall and the resonance from it.”” Normal 
children hold the head erect to see better and farther. _ The blind lack this 
incentive and some actually find bright light painful to them. 

School gardens have proved most successful as a teaching project and 
“tend to make the children more normal and to give them further points 
of contact and sympathy with the outside world though they may never 
take an active part in such an occupation.” 

Education of the mind. As elsewhere in education today, the attempt is 
made to lead the pupils along paths most likely to produce satisfaction for 
the individual and toward whatever special instruction will later enable the 
blind child to gain some degree of economic independence. 

The mental tests of the Binet type have proved of some value in “seeing” 
children for determining mental ability and accomplishment, and Professor 
Hayes has been able to adapt these tests to use with the blind by the sub- 
stitution of the use of other senses in place of sight. Thus, reading is done 
by the use of Braille and not ordinary printing, and objects are distinguished 
by feeling and not sight. The tests are as well worked out as those for the 
“seeing.”’ Through this means and previous studies as well, it has been 
determined that the blind child is about two years behind the seeing child 
and this is shown very early in life. Hayes has also reported that at Over- 
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brook the children average from four to five years older than children in the 
same grades in the schools for the “sighted.” 

Just as in the case of “seeing” children, the IQ’s vary considerably. As 
yet it has not been possible to provide special classes for blind pupils of low 
mentality and the institutions have accepted them to date because not to do 
so would deprive such children of any education at all. 

Comparison with “seeing” children is obviously an unfair one since 
different conditions must be met and different and more difficult methods of 
education must be used. 

Program. ‘The academic education must be secured through a special 
technic for reading and writing. Thus the child has to learn to read Braille, 
use a type slate and a Braille writer, also a typewriter which is specially 
adapted through the addition of a raised spacing scale and an extra guide 
for keeping the paper straight. A Braille shorthand has been developed. 

Geography is taught through relief maps. Laboratory work in chemistry 
and physics can not be done. It will be necessary to have some one read a 
great deal to such pupils if much educational progress is made, and, in the 
case of those who attempt to attend the higher schools and the colleges, this 
necessity must be kept in mind. 

Manual education is largely devoted to the useful industries. Thus the 
girls are taught particularly the household arts, while boys are taught chair 
caning, broom and brush making, mattress making, shoemaking, and repair- 
ing. Both learn loom weaving, rug making, basketry, hammock making, 
massage, bookbinding, gardening and poultry raising. Broom making 
is now believed to be unsatisfactory since it is not very remunerative. 

Music is emphasized because it is one of the few sources of inspiration 
available for the blind. Certain of the blind have won considerable reputa- 
tion in this field. In addition to providing good music for enjoyment, 
instruction in various instruments is given. Piano tuning is one of the 
fields in which the blind meet considerable success. . 

The teachers. Whether the blind should be taught entirely by blind 
teachers is disputed. The decision depends on the qualifications of the 
individual teacher. Probably a few ‘‘seeing” teachers, at least, should be 
included in the staff. 

Association between the pupil and teacher should be a close one and at 
the Perkins Institute this is carried even into the living quarters, that the 
teachers may prove an inspiration outside as well as in the classroom. 
Patience, special training, and great sympathy must exist in large measure 
in the successful teacher. Yet she must be able to develop a spirit of inde- 
pendence in the pupil. 

After graduation. Where funds are obtainable and mental ability war- 
rants, the pupil may continue education by attending a high school and later 
a college. In such cases a reader must be provided. 

The school must keep in close touch with its graduates and take a constant 
interest in their various methods of securing a living and at times assist in 
placing them in suitable situations. 
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THE BLIND IN THE HOME 


Hometraining. Where the child is of pre-school age and is waiting for 
admission to some institution it is obvious that effort should be made to 
provide somewhat of the same atmosphere which exists in the school. Thus 
the child must be provided with a safe area for free and active play, must be 
taught to care for itself as far as possible, must have as little fear of personal 
injury as possible. This last may be secured in the home by exercising partic- 
ular care in regard to changing the position of furniture, etc. Every effort 
should be made to have the child engage in such tasks as dusting, helping 
with the dishes and other activities tending toward useful and physically 
developing occupations. In this way a series of experiences is permitted 
which in part makes up for the loss of those customarily gone through by 
the ‘‘seeing”’ child. 

The management of the home as such is not different in the case of the 
educated blind person. As nearly as possible they must be treated as seeing 
and yet unobtrusive assistance given when actually needed. In no case 
must the infirmity be constantly kept in mind. The blind have none too 
much courage and when a modicum is acquired, it should be fostered. 


SUMMARY OF EDUCATION FOR THE BLIND 


In brief, the best general practice in the education of the blind seems to be: 

1. Home education, mentally and physically, beginning as early as possible, 
always under expert direction. This should be continued only until a place 
can be found for the child in an institution for the blind. 

2. The child should be placed in the institution for the blind as much 
before the eighth year as possible. Unless “‘blindisms”’ can be cured by the 
eighth year, they will probably continue. At the institution for the blind 
the child’s mental ability can be determined and suitable plans made for his 
education. 

3. The special class in the public school offers valuable social contacts 
for the blind child and is desirable because thereby self-reliance is developed. 
The class is preferable when located in the child’s home city at a convenient 
distance from the child’s home. Admission should be preceded by the train- 
ing possible in the institution for the blind, although a partial equivalent can 
be given by training in the home under skilled directions. 

4. Where special classes are not available, the institution at the earliest 
possible age offers the best future for the child. 

5. Admission to the institution is for education, not for permanent 
incarceration. ' 

Much of the material for this section has been obtained from the yearly 
reports of the Pennsylvania Institution for the Instruction of the Blind at 
Overbrook, Pennsylvania; the Perkins Institution and Mass. School for the 
Blind at Watertown, Mass.; the Kansas State School for the Blind at Kansas 
City, Kan.; the Yearbooks of the New York Institute for the Education 
of the Blind at New York, N. Y.; and through the courtesy of Professor 
Samuel B, Hayes. 
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EPILEPTICS 


The tendency with epileptic children is either to exclusion or institution- 
ization. A special class for this group probably is not practicable. 

Exclusion. No child who has attacks of epilepsy should be permitted to 
attend the regular school. The effect upon other children is too demoralizing 
and they are soon constantly watching for such occurrences. Likewise, the 
afflicted child becomes an object of too considerable interest, and consequent 
self-consciousness causes aggravation of the nervous conditions of the epi- 
leptic. Furthermore, the school has not the facilities for care, or for follow- 
ing these cases from the medical or class-room point of view, to say nothing 
of the necessity of providing a special person to watch such children during 
an attack and afterward. 

The tendency of the epileptic toward ill and ungoverned disposition makes 
these cases feared in institutions, where they are considered the most danger- 
ous of inmates. Such unstable temperament makes school attendance of 
epileptics hazardous to other pupils. 

A good standard is to require the physician’s certificate before readmis- 
sion, and assurance that no attack has taken place for the past six months. 

Home work. When the physician believes it desirable, a travelling or 
volunteer teacher can visit the home, if requested by the parents, and assist 
the child in keeping up with the school work to some extent. Many cases 
do better if no thought of the school is permitted, because of the nervous 
reaction increasing the number of attacks. : 

Chicago plan. Chicago had three classes for epileptics with a member- 
ship in each ranging from six to ten. Admission was on medical examination. 
Some medical attention was given but nothing in the way of specialized treat- 
ment. The childen were dismissed from these classes as soon as it was possi- 
ble to do so. The classes were conducted because public sentiment desires 
them rather than for any apparent benefit derived. 

Objection to a day class. One prominent educator expresses the opinion 
that ‘‘a day class for epileptics is an anomalous institution inasmuch as it 
implies that children must go about on-the street cars to and from schools 
and be subject to these attacks either in these public conveyances or on the 
streets.” 

Feasibility of special classes. It is doubtful if the plan is practicable. 

The teacher would indeed have to have special training and be thoroughly 
conversant with the handling of the attacks. She would have to be a person 
of strong physique and of exceptionally fearless and unworried mind. Ample 
assistance would have to be available instantly at all times. The work 
might be interrupted constantly and it is a question if the grouping of cases 
of this type would not prove disastrous to the progress of the patients them- 
selves, since any attack on the part of any member would certainly remind all 
of the disease. Furthermore, the nervous tension resulting would not be in 
keeping with the quiet regime under which this group makes the best progress. 

Only in an institution would the plan be really possible and it is not likely 
to be tried there to any extent. 
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PARENTAL OR TRUANT SCHOOLS 


These schools transplant their pupils from undesirable environments to 
a well-regulated small community life in which their physical, moral, and 
mental deficiencies are studied, their defects learned, and remedy applied. 
These schools are planned for truants and incorrigibles, who usually class 
mentally as dull normals. 

Careful study of all aspects of each new pupil is made. This study 
includes social investigations, mental tests, and discovery of peculiar diffi- 
culties and aptitudes. 

In New York schools! emphasis is placed on: 

1. Individual classroom instruction; 

. Individual progress and promotion; 

. Use of the honor system; 

. Lack of suppressive discipline; 

. Music, as through membership in the school band; 

. Formation of correct habits; 

. Improvement of physical condition by means of: . 
(a) Health inspection and supervision; 
(0) Physical training through free play, organized games, formal 

gymnastics, athletics, shower baths twice daily.” 

8. School spirit. - , 

The boys are expected to conduct themselves as good citizens of a com- 
munity. The school day is taken up with school and industrial assignments. 
In the New York schools industrial arts are emphasized and through the 
following: laundry, bakery, print-shop, farm. 

One typical day’s program in the Manhattan Truant School is: 

“6:00 a.m. Rising bell. 

6 to 7 Bathing, free outdoor exercise. 

7 to 7:30 Breakfast. 

7:30 to 8:50 House work. 

8:50 to 12 School. 

Tz to 12:30 Lunch. 

12:30 to 1 Free play and house work for selected groups. 

t to 3 School. 

3:30 to 5 Supervised physical training. 

5 to 5:30 Free play. 

5:30 to 6:00 Supper. 

6 to 7 Preparation of home work in classrooms. 

8 Bedtime.” 

Manual training work lasts one hour and a half daily and includes wood- 
work, chaircaning, basketry. 

Saturdays. No school. Five hours of industrial assignments and two 
hours extra for recreation. 


Sundays. One hour for religious instruction. Reading and quiet 
recreation. 


(73 
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* Twenty-third annual report of the Supt. of Schools, N. Y. C. 
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A similar general plan is used for a day school for delinquents. Boys 
are not allowed to go home for lunch because of: 

1. Lack of proper lunch time care in their own homes. 

2. Distances too great. 

3. Advisability of keeping boys continually under supervision during the 
school day. 

4. Use of noontime for supervised recreation and habit training through 
games. 

The teacher must be a person of even, optimistic, patient temperament 
with a thorough understanding of the psychology of mental defectives. 
Previous experience in classroom teaching should precede a period as cadet 
teacher in a disciplinary class, before the teacher should be given charge 
of a group. Some knowledge of the selected special types of shopwork and 
manual training is needed unless a special instructor is available. The 
teacher must be a leader and friend rather than a stern disciplinarian. 
Brain and not brawn is desirable. 

Such classes help solve adjustment problems through: 

1. Care for physical needs. 

2. Provision for occupation suitable to intelligence and aptitudes. 

3. Patience and justice in dealing with emotional disturbances and tem- 
permental difficulties. 

They relieve the classroom teacher from: 

1. Discipline problems. 

2. Undue attention to exceptional individuals to the neglect of the 
well-behaved child. 


25 


CHAPTER XII 
TREATMENT AND CARE OF MALNOURISHED PUPILS 


When the average rural or urban school system, upon investigation, is 
found to have from ten to thirty or an even greater percent of undernourished 
pupils, as shown by the customary standards of physical examination and 
comparison with the height-weight-age tables, it is evident that more atten- 
tion should be given to malnourished children. The work of the school is 
definitely injured because ‘‘ Malnutrition produces: (1) Lack of vitality and 
ambition; (2) interference with growth and development of mind and 
body; (3) lessened resistance to many kinds of disease.” 

Malnutrition may be defined as a partially starved condition of the body 
disclosed by certain non-specific signs some or all of which may appear in a 
given individual. Therefore, the symptoms of malnutrition are those of 
partial starvation, and may be divided into four classes: (1) Bodily signs 
such as paleness; lines under the eyes (often accompanied by so-called “dark 
fatigue circles’); mouth breathing, flabby muscles; round shoulders; project- 
ing shoulder blades; stooping posture; curvature of spine; prominent abdo- 
men; (2) nervous symptoms such as restlessness, ‘‘contrariness,” timidity, 
forgetfulness, inattention, irritability, and even definite mental retardation; 
(3) general, such as lack of resistance to disease; (4) underweight, at least five 
percent or more below the figure given for the age and height in the Baldwin- 
Wood Tables. 

Classification. The classifications of causes of malnutrition vary in 
detail. From Gillett, Cornell, Emerson, and others we may attribute poor 
nutrition to: ; 

1. Physical defects, such as diseased tonsils, adenoids and defective teeth, 
which are correctible by fairly simple procedures. 

2. Overfatigue. Commonly this cause is given little attention. 

3. Insufficient fresh air and sunlight. 

4. Faulty health habits, the term being used in its broadest sense to mean 
faulty habits of living and poor personal hygiene, including insufficient rest 
and sleep. 

5. Improper food and faulty food habits. 

6. Poor posture. Authors disagree whether this is a cause, or an effect, 
but it is probably both, and part of a vicious circle. 

In a recent study of a group of less than five hundred children, the Red 
Cross Health Service in New York found that forty percent had dietary 
factors as the primary cause of under nutrition. Other factors included 
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Racially, the group was made up as follows: 
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This group is shown merely as an example of the incidence of various 
factors. It can not be considered in any way a criterion or guide for other 
sections even of New York. 

School nutrition work depends primarily on (1) sorting out and (2) thor- 
oughly examining underweights. The following classification of under- 
weights is proposed on the basis of cause: (1) pre or post-tubercular, (2) 
toxic group; (3) unhygienic or wrongly living group; (4) those who have 
special reasons for malnutrition or those in whom no cause or suspicion of 
cause can be found. The tubercular child is often undernourished, so is the 
diabetic; others can be discovered readily. One recognizes that it is natural 
in certain races or families for the child to vary from our customary standards 
and, provided disease.is ruled out, one is comparatively safe in considering 
this hereditary cause a satisfactory reason. It is not claimed that every 
underweight child is malnourished, but he must prove that he is not, or rather, 
somebody must prove it for him. 

The pre- and post-tubercular groups may be self-defined. The pre- 
tubercular group is understood to be one in which are included children in 
whom the diagnosis of tuberculosis has never been made and yet among whom 
the disease might be found to exist at any time, and who might be attacked 
by the disease at any time—they are fertile soil for the implantation of the 
tuberculous microorganism, at least. 

The toxic group is the familiar “focal infection” class of Billings and 
others and has for the cause of the condition such defects as diseased tonsils 
and diseased adenoids, badly decayed teeth, and other infections. 

The unhygienic or wrongly living group may be said to include a child, 
only after disease, as such, has been ruled out. Here may be classified 
children with faulty habits of living of various types, such as: (1) Lack of 
home control, as in cases where the parents fail to guide and control their 
children; (2) overfatigue, which may be caused by lack of sleep from late hours, 
over-activity, too strenuous school or social program for the given individual, 
with the social program probably to blame; work for support of the family 
before or after school: (3) faulty food habits (in the choice, preparation, or 
eating of foods) as eating irregularly; fast eating; too many sweets; use of 
tea and coffee; insufficient or no breakfast; too long interval between meals; 
insufficient food; improper food; (4) faulty health habits such as lack of 
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fresh air and exercise, insufficient sleep at night and absence of, or too brief 
rest period in the daytime. 

The special group includes (1) those children with familial or racial reasons 
for variation from weight standards and who are not classed as malnourished 
at all; and (2) those children with unusual diseases such as pellagra, beri-beri 
and other definite disease entities. 

The type of community has a definite effect on the causes of malnutrition. 
Thus the nervous type of malnourished child is more likely to appear in the 
city, while the underfed country child more commonly has as the cause of 
malnutrition neglected toxic foci or improper food. Nevertheless no single 
cause is usually peculiar to one section or size of community except in such 
instances as marked infestation of a whole region with the hookworm, or in 
regions where certain dietary indiscretions are practised by the entire section, 
usually for economic reasons, as in the case of pellagra (if the “corn theory” 
is accepted). 

That underweight and physical defects are found with significant fre- 
quency, in the same individual was shown in Detroit where examination of 
8,000 pupils, 15 percent or more underweight disclosed the following per- 
centages of physical defects: 
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1 Recommended for further more careful examination. 


TREATMENT FOR MALNUTRITION 


The plans for treatment are based on (1) discovery of cases; (2) removal 
of causes; (3) improving the bodily functions, usually by regulation of some 
factors in the daily life. 


This program combines (1) weighing; (2) definite medical measures; (3) 
definite educational measures. 


WEIGHING 


The health measures include regular weighing as often as the case 
indicates, never less frequently than once a month and preferably at least 
once a week. If conditions permitted, daily weighing at a regular hour 
would be of practical use. 
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MeEpicaAL MEASURES 


Thorough medical examination is needed upon suspicion of malnutrition 
and as frequently thereafter as the situation requires. Any unexplained 
loss of more than a very few pounds weight should be followed by another 
thorough medical investigation. A medical examination ought to be made 
monthly, for here we are dealing with the definitely unhealthy. Special 
attention must be paid to the chest, posture, teeth, throat, and nose. 

Laboratory work must not be neglected. If suspicion of tuberculosis 
arises, examination of the sputum is not only desirable but absolutely neces- 
sary and one negative specimen should not satisfy. Frequent trials to find 
the Koch bacillus must be made. 

X-ray pictures of the chest, together with fluoroscopy are often needed. 
If the case is handled medically by a clinic this will be provided. If the school 
insists on assuming full responsibility, then it must provide as good treat- 
ment as is possible at the best clinic in the community. 


EDUCATIONAL MEASURES 


If the medical findings are to be put to practical use then it is necessary 
that the parents should become familiar with them through notification and 
follow-up work, and at times, be guided in methods of meeting the situation. 
Both parent and child must often be given definite teachings if the child is 
to be improved. This is usually done through the medium of the nutrition 
class which will be discussed later. 

A good health education program includes adequate instruction on nutri- 
tion. Some cases of malnutrition may be prevented through the knowledge 
derived from this teaching. Provided the undernourished children are 
discovered early, the question of who shall treat them is unimportant. 


PERSONNEL OF TREATMENT AND CARE OF MALNOURISHED PUPILS 


Such nutrition work in the school is best headed by a physician who 
functions as examiner. Someone should make his notes and keep the 
records and this may be done by teacher, principal, special worker, or clerk. 
It is false economy to use the physician’s limited time, for writing. 

Nutrition workers and nutrition teachers are frequently used in this 
work, They are most successful when they have previously graduated as 
nurses although this technical nurse training is not absolutely essential. 
They must also have thorough training in the detecting of the ordinary 
signs of malnutrition, and in practical dietetics. They must beable, aboveall, 
to lend practical aid to the family with limited purse for it is useless to recom- 
mend diets which cannot be purchased. They must understand the organi- 
zation of clinics, including preparation and care of suitable records. Such 
training can not be obtained in a week or two of lectures. 

If they are to handle the educational end also, they must have had 
definite training in health education. Suitable courses are obtainable in 
both summer and regular sessions at important educational centers. Unless 
they have had this training or its equivalent, the educational side should 
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be left to an interested and intelligent teacher who would be supplied with 
the ideas to be developed on sound educational principles. 

Like every person connected with school health work, the nutrition 
worker must have a fondness for children, definite patience, and a true love 
for the work. She must be able and willing to subordinate herself to the 
general program. It has been found too frequently that the nutrition 
worker desires to be endowed with too much power. She must consider 
herself the agent of others, rather than a free agent to carry out such ideas 
as may simply appeal to her fancy or her pride. 

Frequently the school nurse will have to perform the duties of the nutri- 
tion worker and is capable of doing so, with the possible exception of the 
teaching. If she wishes to teach, she must prepare herself through courses in 
an educational institution. 

The discovery of the malnourished is an activity which requires the 
coéperative efforts of all persons in teaching or health work in a school 
system. The medical inspection as such must lead to the discovery of a 
number of such children but there are others who must depend on the teacher 
or the nurse for revealing their needs, although the diagnosis of the cases, 
finally, may be made by the physician. Where medical service is inadequate 
for any reason, most of the burden of the nutrition work falls quite naturally 
on teachers and nurses. The close contact of the teacher with her pupils, 
_makes it possible for her to observe symptoms, such as nervousness, which 
the pupil might not exhibit during a comparatively brief examination by a 
busy medical inspector. Such information, brought to the attention of the 
school physician, makes it possible for him to study his cases with greater 
accuracy. Family physicians and public clinics discover and treat many of 
the cases of malnutrition among school children, the school cooperating as 
requested by the physicians or clinics. If medical or clinical care of children 
is not available, the school should, if possible, provide some health and 
medical service to prevent complete neglect. 


NUTRITION CLASSES 


One of the popular forms of handling malnourished children is through 
nutrition classes. Of these there are various types: 

1. Philadelphia provides special classes for the malnourished and also 
for the undernourished-tubercular children. A definite distinction is thus 
made. 

2. Other cities provide fresh-air or open window classes (vide section on 
such classes, page 335). These types of nutrition classes are organized 
on the basis of the proper regime for the tubercular child with emphasis 
on fresh air, frequent feedings including milk, rest periods; and classroom 
instruction which tends to lay special stress on the importance of correct 
living and hygiene; and through all the program, a restful atmosphere avoid- 
ing the stress and strain of the usual classroom. Health first is emphasized. 
Almost every city school system of importance has special classes of this 
general type, although they may vary in details. Between the above intra- 
school type of nutrition class and another, there exists some confusion. 
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Date 


eee 


To- Los Angeles City Schools:- 


I hereby give permission to have my child 


examined for the Nutrition Class in the FS ——“—‘“‘;C;™CC~—C_ CSch, 


snes tel rab at 3 eS OPES Sede ok Sm Se os 
Signed by Parent or Guardian 


Fic. 157. Permission slip. 514’ x 814". Simple. Can be printed on the school 
mimeograph. 


3. The other type of nutrition class may be considered an extra-school 
or after-school project. It is usually started by certain private citizens 
who provide special funds for a demonstration class and clinics of the type 
popularized recently. Such work is chiefly of advantage because of the 
public interest aroused in the subject of child health through the fact that 
a startling percentage of underweight children are discovered. 

In this type of work, certain schools or groups are selected and thorough 
examinations are made of all those who are a certain percent or more under- 
weight, (usually 7 percent). Definite and careful records are made, usually 
of considerable length, and recommendations are made to the parents; 
special facilities for treatment often being provided for the time being by 
local medical men or clinics. 

Definite health teaching is given both to mothers and children at the 
class meetings which are held at least once a week. Full cooperation 
with the clinic is expected of parents. Unsuitable diets and daily routine 
are corrected and the children’s health is usually improved. Whenever 
children fail to reach the expected gain in the weekly weighing, definite 
follow-up work is done and the cause corrected. 

The difficulty with such work seems to be that after the demonstration 
is over, a slump in interest and activities often begins. The money which 
might have been used in the school system for improving the health work 
has been spent in the demonstration and no funds remain to carry on the 
work. The records need care and no one keeps them up. . Having exerted 
itself, the public is now contented to abide by its good works. Occasionally 
a lasting health program is inaugurated as the result of a demonstration 
clinic. 

In certain school systems, on the other hand, definite special nutrition 
classes, after school or in school, are given suitably graded instruction in 
proper diet and hygiene; and through the teacher, nurse, or nutrition worker, 
contact is established with the home and improvement is made, especially 
if the work is handled by a properly qualified person. Special individual 
needs of the malnourished are met. Health literature is often distributed. 
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Permission of the parents should be obtained before enrollment; an excellent 
form for such a purpose is Fig. 157. 
Sometimes diplomas are given. 
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Fic. 158. Diploma. A light brown card 5” x 8” printed in brown ink. Parents take 
. great pride in such awards. 


Many school systems are unable to provide these special programs and yet 
have done satisfactory nutrition work. The general principles of the nutri- 
tion clinics are applied; sorting is done by means of weighing; special exam- 
inations of the underweights are made by the school physician and the 
children are sent to family physician or suitable clinic for further study. 
This means coérdination with other medical groups locally, which is highly 
desirable. If the child is definitely shown not to have any disease or health 
defect, then the handling of the case depends on family tendencies in regard 
to weight (also racial) or whether health habits are incorrect, in which case 
special instruction is attempted, no other cause being found. No more 
extensive records than a good cumulative health card and a chart of weighing 
are needed, and results are often satisfactory. This method can be carried 
on from year to year at a minimum of expense and while not sensational, 
offers a method useful where funds are limited. 

Certain types of records used in nutrition classes are presented here. The 
size should depend on the size customarily used in the other health records 
so that all can be placed in the same folder or envelope. The “‘temperature 
chart” method of recording weight used in the Wood-Rowell! Health and 
Growth Record (cf. page 171) gives a more rapid general impression of the 
child’s progress than mere figures but takes a little longer to make up. The 
amount of information regarding the child must depend largely upon how 


* This record was planned particularly for nutrition work and has been well-received 
by nutrition workers. Obtainable from the Bureau of Publications, Teachers College, 
ING 840 tC; 
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(Continued. ) 


159. 


Fic. 


REMARKS: 


PHYSICAL DEFECTS: 
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much is contained on the regular health card since duplication is not neces- 
sary. Clinic findings are best kept on the nutrition card. It is possible to 


NUTRITION CLASS 


SCHOOL NURSE 


NAME 


ADDRESS 


DATE OF BIRTH 


ENTERED DISCHARGED 
WEIGHT WEIGHT 
__ HEIGHT HEIGHT 
PHYSICAL DEFECTS CORRECTED FAMILY HISTORY 


NAME OF PARENT OR GUARDIAN 


NATIONALITY 


OCCUPATION 


HOME CONDITIONS 


MONTHS 
PRESENT & 3 


BEES 
DATE OF ADMISSION Ss ealien st [ie 
icarar ei ympes | ee ey 


ede fe feet 
CaS few 


HOME VISITS NO. OF ROOMS NQ. CHILDREN | CHANGE OF ADD. TRANSFERRED 


Fic. 160. Both sides of Springfield, Mass. Record. Browncard 4” x 6’. Note record of 
physical defects and provision for monthly weighing. 


use the regular school health record card. In any case the ideal card is the 
one which best meets the needs of the group for which it is to be 
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used. Simplicity is essential and, until more extensive provision is made 
for clerical work, the record must be as brief as possible and yet give needed 
information. 


SPECIAL PROVISION FOR WEIGHING, MEASURING AND PLOTTING OF CHARTS 


The minimum equipment of a nutrition class of any type must be scales, 
provision for measuring height,! weight-height-age tables (Baldwin-Wood), 


WATCH YOUR WEIGHT! 
Are you gaining at least 14 1b. each month? 


CHILD HEALTH ORGANIZATION 
370 Seventh Ave., New York 


HEALTH IN EDUCATION EDUGATION IN HEALTH 
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THE RULES OF THE GAME 


A full bath oftener than once a week. 

Brushing the teeth at least once every day. O 
Sleeping long hours with windows open. 

Drinking as much milk as possible, but no coffee or tea. 
Eating some vegetables or fruit every day. 

Drinking at least four glasses of water a day. 

Playing part of every day out of doors. 
A bowel movement every morning: 


Fic. 161. Both sides of the popular ‘‘ Watch your Weight” tag, 214” x 4’’. Brown tag. 


charts for recording findings, at least for special individuals, preferably for 
the class as a group. Furniture suitable for the pupils’ ages, in size and 
construction, must be available. Much improvement in results is likely if 
health charts of the type provided by the Joint Committee and by the Ameri- 
can Child Health Association, and other equally good exhibits are placed on 
the walls in the school. 

Weighing should be done weekly instead of monthly, and every possible 
device used to encourage the children to strive to gain. Stars on the Weight 
charts for those who attain the normal range, and such devices as the “‘ Watch 
Your Weight” Tag are helpful. Some prefer the “Milk Bottle’ chart 
(National Dairy Council) or ‘““Cho Cho” (American Child Health Association). 

Individual weight charts may be kept if desired. The plotted charts 
are excellent for this purpose. These are described in the section on weighing. 

Except as noted, weighing and measuring are done as in regular school 
classes. 


1 See section on Weighing and Measuring, page 84. 
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CHO-CHO 
Says THESE ARE 


THE RULES OF THE GAME 


A full bath oftener than 
once a week. 

Brushing the teeth at 
least once every day. 

Sleeping long hours 
with windows opef, 

Drinking as much milk 
as possible, but no 
coffee or tea. 

Eating some vegetables or 
fruit every day. 

Drinking at least four glasses 
of water a day. 

Playing part of every day out of 
doors. 

= fede movement every morn- 

ing. 
CHILD HEALTH ORGANIZATION 
OF AMERICA 


370 Seventh Avenue 
New York 


Fic. 162. Both sides of the Cho-Cho (Child Health Organization) tag. The beloved 
Health Clown assists in the weighing program. 


INDIVIDUAL TREATMENT IN NUTRITION CLASSES 


Health teaching may be successful in the nutrition class; and with adequate 
medical service, defects may be discovered. Success may be attained only 
if defects which are discovered are given proper medical attention. The 
school’s policy, as elsewhere, will be based on the “no duplication” plan. 

This last point of view may at times require broad interpretation where 
the interests of the child and the community demand that the school assume 
this duty of providing medical attention. In such instances treatment 
should be delegated to other suitable organizations as soon as is feasible. 

In most cases, when one or two home visits have been made, the 
‘existence of nutritional defects explained and the need of treatment empha- 
sized, (possibly the mechanism of securing it explained), the school is not 
justified in further using its limited personnel for uncodperating families, 
where help is so needed by others who receive the suggestions in a more 
cooperative manner. 

For obtaining some idea of the health practices of pupils the following 
forms are useful: 
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Form 846 5-8-23 


HOW TO REACH YOUR IDEAL WEIGHT 


2) 
AIR 
3, 
REST 4. 
5. 
DIET os 
EXERCISE 7. 
8. 
POSTURE 9. 
10. 
alte 
CLOTHING | 
12. 
AMUSE- 
MENTS 13, 
14, 


15: 
HYGIENE 16, 


17. 


Have a physical EXAMINATION by a physician if possible. 


Breathe FRESH AIR. Be outdoors as much as possible dur- 
ing the day and sleep with windows open at n-ght. 


Be in BED at the came time each night. 
head with bed clothes. 


sleep. 

Take -a rest period of not less than 20 minutes at about 
10 A. M. 

Take a second rest period in the afternoon. 

See that your meals include the following EVERY DAY: 
(a) TOTAL AMOUNT of food eaten should equal the 
calories you need according to your ideal weight. 

(b) 


VARIETY of PROTEINS which will permit of proper 
(¢) 


Do not cover your 
Find out how long you should 


growth. 


CEREALS and breads made of the WHOLE GRAIN: 

such as, whole wheat, graham, bran, rye, pumpernickel 

breads, rolled oats, unpolished rice, cracked wheat’ 

cereals, etc. 

At least two green VEGETABLES (potatoes do not 

count). 

MILK—not less. than 1!4 pints, nor more than one 

guart. One glass to be taken in the mid-morning 

about 10:30, and a glass in the mid-afternoon about 

3:30. 

Some fresh raw FRUIT. Stewed fruit is also good. 

Should be eaten at meal when coarse vegetables are 

not eaten. 

Drink WATER henrcent meals, at least 4 glasses. 

Do not drink tea or coffee. Do not eat’ candy on an 

empty stomach; eat it in small quantities as a dessert. 

Do your corrective exercises (if you have’ them assigned} 

every day.. Take a cold shower or bath and rub-down with 
a rough towel. 

Get a reasonable amount of exercise in your duties and play. 

Do not engage in violent or exciting activities. 

Maintain good posture by standing erect, on both feet, with 

chest high. 

Learn ‘to sit correctly; do not sit in a cramped position at 

any time, especially when eating or reading. 

Wear sufficient clothing, éspecially on the arms and légs 

in cold weather. Clothing should be logse and supported from 

the shoulders, close to the neck. 

PARTIES or MOVIES should be attended not more than 

once a week, and preferably in the afternoon. 

MUSIC or dancing lessons outside the regular program 

will prevent proper gain in weight and should be discon- 

tinued until you are up ‘to ideal weight. 

Have a BOWEL movement at the same time each day; prob- 

ably most convenient time is immediately after breakfast. 


Brush TEETH after each meal and before going to bed. 


Make an EARNEST EFFORT to do each duty at the SAME 
TIME each day and you will get best results. 


LEARN all you can about the care of your body and let 
yourself BE HAPPY in doing what is best. 


(f) 


g) 
h) 


DEPARTMENT OF CORRECTIVE PHYSICAL EDUCATION 


LOS ANGELES CITY SCHOOL DISTRICT 
Sven Lokrantz, M.D., Supervisor 
Nutrition Division, 


Fic. (Continued.) 


163. 
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LOS ANGELES CITY SCHOOLS 
DEPARTMENT. OF CORRECTIVE PHYSICAL EDUCATION 


HOME NUTRITION REPORT SCHOOL 

Food Eveni Food How many 
Evening Fis Rising} Morning | Rub on a9 fod Rest ~ for Movies 
Exercise | {our | Hour | Exercise | Down! Br'kfast | Sehool Milk Dinner 15 mia. Supper Attended 


Fic. 164. White card 314” X 7’. A record of each day’s activities. 


SCHOOL FEEDING 


In Europe school feeding has long been recognized as correct. The 
enforced attendance act in 1870 in England brought together so many 
emaciated and sickly children who would otherwise have remained hidden 
in the slums, that the need was seen and volunteer feeding societies came 
into existence. 

France began this work earlier; and it is still done largely by voluntary 
contributions and public subsidies. Other European countries have practi- 
cally the same history. 

Philadelphia began the penny lunch in 1898 but it was not till 1904 and 
1905 that educators definitely urged it. In 1898 a definite school lunch 
was established in New York at two schools. 

One must carefully distinguish between school lunch and school meals. 
The one is a general service provided to enable the pupil to purchase con- 
veniently, desirable food at a very moderate expense and eat it in a suitable 
place. The other is provided in the case of the malnourished either at a 
small charge, or if necessary, free. 

The use of milk and of frequent feedings has already been discussed in 
the section on fresh-air classes. The school lunch often provides the noon 
meal for a pupil. Where both nutrition class and school lunch are provided 
in the same school, the feeding of the nutrition classes may be carried out 
through the same personnel as the school lunch. The school lunch should 
in all cases serve only simple, inexpensive, attractive, suitable foods, 
that it may be somewhat of a model for the home to follow. The 
tendency to emphasize the starchy foods, pastry and sweets is deplored 
by physicians and dietitians as well as by thinking persons in general. 
The school lunch is often poorly supervised and is more or less of a com- 
mercial scheme, provided by contract. Some believe candy and sweets 
should not be sold in school lunch rooms; others prefer to do so because of the 
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belief that children will buy them anyway; and so pupils should be pro- 
vided with an opportunity at least to purchase a good quality of product. 

School lunches are usually started by some private organization such as 
the Red Cross, Parent-teachers Association or a woman’s club when the 
need is recognized; and are later taken over by the school system when the 
value has been recognized, usually within a year or two. They function 
best under the direct management of the school system, with supervision 
by the nutrition teacher or dietitian. Lunches should be expected to make 
little or no profit but should be self-supporting. 

No child who needs it should go unprovided with food at school. Inves- 
tigation of home conditions will determine who can pay. Some sort of a 
ticket system avoids the “charity”? atmosphere which is undesirable. 

School Feeding in Great Britain. Sir Charles Newman of England, Ire- 
land and Wales, in the Annual Report of the Chief Medical Officer of the 
Board of Education for the year 1923, stated the following regarding school 
feeding: 

“ Dietaries under the supervision of Medical Inspector: (a) School feeding 
resolves itself into supplementing the protein portion of the daily diet as 
sufficient starchy food is available at home. The type of meal suggested is— 
cocoa made with milk, or milk, or bone broth, or vegetable soup—eaten with 
bread and butter brought from home. 

““(6) Every meal served in London for a necessitous child contains at 
least 25 grammes of protein. 

“(c¢) Advantages. Especially observed in long distance and_ rural 
children. 

“There can be no doubt that the school benefits the child medicinally 
and educationally. 

““(d) Milk and Cod Liver Oil Feeding. Since 1908 milk and Cod Liver Oil 
have been given debilitated children—provided free when necessary and 
decided upon record of height and weight and clinical record. . Reweighed 
every three months by school doctor. 

“yz, All around improvement in weight and nutrition. 

“2, Children more alert and energetic. 

“2. More attentive and receptive. 

“‘ Attention needed as to quality of food provided.” 

Newman’s opinions are in accord with.the views expressed in United 
States. 

Dietary aspects of the school lunch. Emphasis must be placed on milk, 
eggs, and leafy vegetables because of their growth-promoting qualities 
(vitamins) which are lacking in many other foods rich in carbohydrates, 
proteins, fats, and minerals. 

School systems vary in types of menus. In general the menu should con- 
tain one or more or the following foods or food items: 

1. Warm drink or warm soup. 

2. Warm meat or vegetable or protein dish such as meat stew with 
vegetable, baked beans (some question the desirability of beans), macaroni 
and cheese, vegetable combinations. 

26 
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3. Bread or rolls (preferably of whole wheat or rye); simple sandwiches, 
such as peanut, cottage cheese, etc. 

4. Simple puddings, such as rice, chocolate, tapioca, bread and butter 
pudding. Fruit. Simple cookies, such as oatmeal cookies. 

5. Milk of suitable quality, usually Grade A, pasteurized if possible. 

6. Possibly sweets. If so, simple candies and candy crackers. 

At all times, racial and religious traditions should be carefully considered 
in arranging menus. The cost per dish should be five cents or less if possible. 
A meat or protein dish may have to cost up to ten or fifteen cents; if it costs 
more, its use will be limited. In rural districts the lunches offer a definite, 
and possibly the sole, means of teaching home economics or nutrition. The 
equipment need be only a few cooking utensils; some sort of stove, probably 
already in the school; and some place to store the food. If desired the 
pupils can pay a moderate sum and the material be purchased in the vicinity 
of the school. 

In a one-teacher country school there should be ‘“‘a small room, not less 
than 8 by ro feet, for a workshop, for instruction in cooking and for the 
preparation of refreshments when the school is used, as it should be, for 
social purposes.” This will meet the requirements for a room in which to 
prepare the school lunch. 

Standards for lunches. Literature on the school lunch is available from 
the bureaus at Washington and from state health departments. 

The school lunch should be able to meet successfully the competition of 
any nearby quick-lunches to secure the patronage of the pupils at the noon 
meal. If this can not be done, it will be very evident that the lunch is not 
providing the type of service or food desired, or desirable. 

The Child in School! sets up the following standards for the school 
lunch: 

“rt, The food. 
(a) Must be of good quality and well cooked. 
(6) Must be suitable for the child. The menu should contain no 
_ foods which are not to be recommended for the average school child. 
Religious preferences and racial customs should receive due con- 
sideration in the choice of food. 

(c) Should be as inexpensive as good quality and proper preparation will 
permit. 

(d) Should offer good variety from day today. This is preferable to 
having a more extensive but unvaried menu. One hot dish and 
one or two simple kinds of sandwiches, possibly with the addition 
of cooked fruits or simple puddings, will be sufficient for a given day. 
Milk should always be served. 

(e) Should be simply but attractively served. 

(f) Cool, pure water should be easily available. 

2. The room. 

(a) Should permit the child to eat his lunch seated comfortably without 
crowding. 

‘Wood, T. D.: The Child in School, p. 17, Funk and Wagnalls Co., 1924. 
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(b) Should be bright and sunny. 

3. The time allowed for eating. 

(a) The child should always be given plenty of time to eat his food 
slowly, and should be obliged to use the time for this purpose. Too 
many lunches are hurried because the pupil wants to play or study 
for the next lesson. 

“4. A fund should provide lunch for those who are unable to pay for it. 
This fund is usually raised through charging slightly more than cost to 
children who can pay. Any child’s inability to pay should be made incon- 
spicuous by unobtrusively providing him with a ticket or other means of 
letting him appear to pay.” 

Milk lunches. The mid-morning milk lunch is found in most school 
systems. Here the children, usually up to about the fourth grade, are pro- 
vided with a pint of excellent milk each day about mid-morning, but neither 
before nor after a recess period. One or two simple crackers may accompany 
the milk. 

Some attempt has been made to disguise the taste of the milk with pre- 
parations of chocolate. 

Certain difficulties arise because: (1) Some children have an idiosyncracy 
for milk; (2) the milk lunch destroys the appetite of some children for the 
noon meal. 

Milk lunches are most satisfactory for: (1) Teaching the child to drink 
milk. He will often do this in school when he will not at home. 

2. Building up undernourished children, particularly those who have not 
had an ample nutritious breakfast before going to school. 

A form showing suggestions regarding the care and distribution of milk 


is printed here: 


Form 860 


DEPARTMENT OF CORRECTIVE PHYSICAL EDUCATION 
LOS ANGELES CITY SCHOOL DISTRICT 
NUTRITION DIVISION 


SUGGESTIONS FOR THE CARE AND DISTRIBUTION OF MILK IN THE SCHOOLS 


{. The milk should be delivered in !-pint bottles and held at a temperature well below 60 degrees Fahrenheit until 
a few minutes before serving time. 


2. It should be served at least 114 hours before the next regular meal, and in some cases it is well to have the tem- 
perature of the milk raised to 98 degrees at serving. 


3. A central place for distributing the milk in a pleasant and quiet spot where the children may take their milk in a 
leisurely manner is advisable for the best results. 


4. Certified milk is best. When used, must be handled under personal supervision of Home Economics teacher, or 
some one authorized by the Corrective Physical Education Department. 


5. Two graham crackers served -with the milk adds to ite palatableness and makes a balanced meal. 


6. When the child’s family or local P. T.. A. cannot handle the cost of milk, there is a general P. T. A. fund which 
may be drawn upon. This matter is under the discretion of the school principal. 


Fic. 165. 414" x 84” printed slip. 
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For checking the results of milk lunches the following card is useful: 


PITTSBURGH PUBLIC SCHOOLS DEPARTMENT OF HYGIENE 
MILK RECORD CARD DATE. = SEM: 
Name Age 
Res. School Grade 
Nutrition* Mentality** Ward 
Convalescense Malnutrition Inanition Incipient T. B. Ant. 
Discontinued Reason Resumed Discharged 


WEIGHT RECORD HEIGHT INCREASE RATING 


Ment 


*V. Good ** Average 
Good Breny 
air ustodial 
Poor Exceptional S. M. I. Nurs 
VY Poor Dull 


Fic. 166. White card, 4’’ x 6’. Note that weekly weighing is planned. Nutrition cases 
should always be weighed each week. : 


Fall River, Mass. uses the following series of forms in milk work: 


TO THE BOARD OF HEALTH 
Fall River, Mass., 


19 
I hereby recommend the following pupils as worthy 
applicants for half pint of milk served daily at school: 


Name Age School 


Bs 
ry 
or 
@ 
a 
77) 


Signed , 


Fic. 167. 


TREATMENT AND CARE OF MALNOURISHED PUPILS 


School Age|Grade |Date|£t\%t |Under 


Wt. 
Se a oe 
SoS este PU tae [>> “T| 


Fic. 168. 


Surname 


Vocation Wage 
" 
Age] Vocation Wage 


2 | so |p 
A ict ick 
> Se ip 
21> ID 

KB IK 


Fic. 169. 
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a a 

Name 
Address 

I agree to pay for glasses at the rate’ 
of per week to the Board of Health. 

Signed, 
Parent. 
Fic. 170. 


The importance of fruit in the school lunch is shown by Chaney’ who 
studied a group who were 7 percent or more underweight according to the 
Wood standards; were free from hampering defects; were required to eat the 
school lunch throughout a period of eight weeks; and were not influenced 
by change in home diet. Feeding was done at the forenoon recess. In 
certain groups an orange of medium size was given in place of one-half pint 
of milk. Children of one group were given one-fourth pint each of orangeade 
(concentrated bottled orange juice). Two graham crackers were added 
for each child in all except the control group. One group was given both 
orange and milk as well as graham crackers. The results as measured by 
gain in weight showed that all groups gained more than the controls; that 
the group having the orange gained better than those having the milk and 
orange, or the milk. The concentrated orange juice gave less improvement 
than the fresh oranges. Chaney draws the conclusion that milk is not the 
only food valuable for the midmorning lunch (this being the type of lunch 
studied). 

School feeding as a definite remedy for malnutrition. Feeding is only 
one portion of the cure but should be coordinated with the rest of the nutri- 
tion program. Proper feeding has proved, in many school systems, to be a 
cause of distinct and definite improvement in the undernourished. It 
certainly overcomes the handicap of unsatisfactory home diet so frequently 
found in congested districts. 

School feeding (1) is a cure for malnutrition; (2) may also be a preventive 
measure. Medical service is somewhat limited in its scope at present; the 
school lunch can reach every pupil in the school. 


1 Chaney, M. S.: American Journal of Diseases of Children, Oct., 1923. 


TREATMENT AND CARE OF MALNOURISHED PUPILS 407 


Food for School Boys and Girls 


PLAN MEALS LIKE THESE 


BREAKFASTS DINNERS SUPPERS 


Orange Pot Roast of Beef Cream Toast 
Rolled Oats and Milk | Potatoes—Spinach Apple Sauce 
Bread and Butter Bread and Butter Rolled Oat Cookies 
Milk Ice Cream Milk 


€ good Breakfast, Shredded Wheat Vegetable Milk Chow- Rice and Milk 


A d 
starts the day and Milk paaenrara "| Bread and Butter 


right Poached Egg on Toast Bread and Peanut Baked Bananas 
Toast and Butter Butter Milk 


Milk Dates 


Stewed Prunes Rice and Meat Loaf Scrambled Egg’ 
Farina and Milk Creamed Carrots Bread and Butter 
Bread and Butter Bread and B; Mol. Cooki 

Milk Cocoa or read an utter olasses Cookies 


Milk Bread Pudding Apple Sauce 


Fish Chowder Baked Potato 

Buttered Beets Bread and Butter 
Bread and Butter Custard 
Oatmeal Cookies Milk 


a substantial 


Dinner Baked Apple Poached Egg Sahara 


5 Co} | Mush and Spi 
is needed Rents an inch Lettuce Sandwiches 


i 
Bread and Butter Baked Potato Gingerbread 
Milk Cocoa or Bread and Butter Milk 

Milk Junket 


Farina and Milk Baked Fish Poached Egg on Toast 
Toast and Butter Baked Potato Bread and Butter 
Crisp Bacon Stewed Tomato Stewed Prunes 
Bread and Butter 


Milk Rice Pudding Milk 


Apple Sauce Lamb Stew Baked Potato 
Oatmeal and Milk with Vegetables Creamed Cabbage 
Toast and Butter Bread and Butter Bread and Butter 

Baked Indian Pudding 


Midmorning or after-school lunches are quite essential for many 
children. These lunches should be given as regularly as the other three 
meals. Milk, Graham crackers, whole wheat or rolled oats, bread with 
butter and fresh or dried fruit are good foods for lunches. 


(Over) 


Fic. 171. Both sides of an attractive leaflet (534’’ x9’) prepared by the New 
England Dairy and Food Council. Such menus and suggestions should be made available 
for parents by school health workers. 
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MOTHERS! 


MILK: Are you giving each child at least three cups of milk a day to drink or in 
cooked food? 


VEGETABLES: Is each child eating at least one vegetable besides potato every 
day? Do you have a leafy vegetable, such as cabbage, spinach, lettuce, and 
other greens at least three times a week? 


FRUIT: Are you serving fruit in some form at least once a day and twice if possible? 
Are you remembering that fresh fruit in season is especially desirable, but 
that dried fruit, carefully prepared, and home canned fruit may also be used 
at all times of year. 


BREAD: Are you giving your children the coarser breads made from entire wheat 
flour, rolled oats, cornmeal, etc., as well as wheat bread? 


CEREALS: Do your children eat cereal regularly for breakfast? Are you careful 
to remember that home cooked cereals are cheapest and best? 


MEAT 
FISH: 


EGGS: Are you remembering that with an egg and three cups of milk a day 
meat or fish every day is not necessary? 


“} Are you allowing your children to eat meat or fish more than once a day? 


FATS: Have you been careful to provide wholesome fats, such as those found in 
butter, cream, whole milk, crisp bacon and vegetable oils and to avoid dough- 
nuts and other fried foods? 


SWEETS: Have your children’s appetities been spoiled by eating candy between 
meals? Have you allowed your children to eat cake, jam, sirup and other 
sweets at meals when they should have been eating milk, cereals, fruits, and 
vegetables? 


WATER: Do you encourage each child to drink at least four glasses of water a 
day, one before each meal and at bedtime? 


MEALS: Do your children have their meals at regular hours? Do they eat slowly 
and chew their food well? 


Have you kept in mind that there is no better lunch for children than milk 
with bread and butter? 


The meal plans on the other side of this sheet rurnish adequate amounts of 
milk, bread, cereals, vegetables, fruits and other foods necessary for the growing 
school child. 


Providing the right food helps children to form the right food habits. 


Prepared by the Dietetic Bureau, Boston, Mass. 


NEW ENGLAND DAIRY AND FOOD COUNCTS:. 
51 Cornhill, Boston 


Fic. 171. (Continued.) 


CHAPTER XIII 
CHILDREN WITH ORTHOPEDIC DEFECTS 


Incidence. Philadelphia in 1922, with a total of 230,528 pupils examined, 
found 10,391 orthopedic cases (or 4+ percent) listed as follows: 


SLOOP SHOULC ELS ae PET eRe ene AN kt 9,043 
DS COMOSIS eee MATION Gy anne ers acne et AR ce i toon ase 772 
WY Woretoy oR SATAN ec otraiate teaciein. cot ciaid Gatto Caoete rer acre ne ieee 76 
Bila CLOG tape eemnpine sb rhe Wee mae ni he en Oo oe vi NOES) a LABS 418 
IOS Koyewaversl bier) o) (uaa) Sn aecodn An ce@ecahacnopebeaaboes canoes 17 
Key pbOsisn( arthritis) ae eeree are ween Py meee eee ot Rin oh oy 0) II 
PROTLICOLLIS Ae Serene ost anee et a eae Ce eg a we RMN ne Te Ly 
Mis Cella Cousens tot ashame, cee ee te aed weer es See Soles gui) 


Total number of children with poor nutrition and anemia was 12,871 
or 5+ percent. 

Many of these defects found in the type of case to be cared for by the 
school, or requiring other care, are associated with malnutrition. One would 
expect a greater incidence of orthopedic defects in the undernourished than 
in the child of normal nutrition, since muscles, like the rest of the body, 
weaken through the partial process of starvation which characterizes mal- 
nutrition. ‘Therefore one expects such statistics as those from Detroit! in 
1922 


CASES WITH 
ToTaL IN Group ORTHOPEDIC DEFECTS PERCENT 


IN(Wtritlonl STO Wp Reis asters fel xs) 6) cele ea ereus 1 6es 8,887 53 0.50 
IES ESTAS pane actos Aol os lots seeuccters Chia TQ 5332 152 0.78 
PUPt ey. ce ren cyouen he testers oxcteteneuane cor hetranele apeieees 12,007 58 0.50 


1 The first grade pupils were admittedly in poor general condition. 


Classification of defects. Drew groups the most common orthopedic 
abnormalities found in schools as: 

1. Antero-posterior faulty postures. Deviations from the properly 
adjusted body in the place from front to back, known as the antero-posterior. 

2. Scoliosis, or lateral curvature of the spine. 

3. Abnormalities of the feet. Drew? adds ‘“‘ Conditions such as bow-legs, 
knock-knee, deformities resulting from infantile paralysis, and others may 
be observed; but as these are almost entirely within the province of the ortho- 
pedic surgeon, they should be referred to him for diagnosis and subsequent 
treatment.” 

Classifications of antero-posterior posture. The familiar posture poster 
of the American Posture League is seen in many class rooms. On it are 

1 City Health, Sept., 1922, p. 5. 
2 Drew, L. C.: Individual Gymnastics, 2nd Ed., Lea and Febiger, Philadelphia. 
409 
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photographs of a boy in (1) Incorrect Posture, with the neck and trunk form- 
ing a “zig-zag line;” (2) Correct Posture, with the neck and trunk in a 
“straight, vertical line;” (3) Exaggerated Posture, which “can be held only 
for a short time and with great effort.” The Children’s Bureau, Depart- 
ment of Labor, Washington, D.C. publishes posters of standards developed 
in the posture clinic at the Massachusetts General Hospital, Boston, Mass. 
Both classifications were devised for use in examining children. 

The Department of Hygiene and Physical Education at Harvard recently 
has produced another exceedingly valuable poster, which is printed below. 
Several size copies are available and may be obtained from Harvard 
University, Department of Hygiene and Physical Education, Cambridge, 
Mass. 


BODY MECHANICS 


The right way The wrong way 


(A) Excellent Mechanical Use (C) Poor Mechanical Use-of 


of the Body the Body 
1. Head straight above chest, hips (Compare with Fig. A) 
and feet. 1. Head forward of chest. 
2. Chest up and forward. 2. Chest flat. 
3. Abdomen in or flat. 8. Abdomen relaxed and forward, 
4, Back, usual curves notexaggerated,  *: Back curves are exaggerated. 
¢ D) Ve ; 
(B) Good Mechanical Use of ie Use yee tocnacical 
the Body specter 
(Compare with Fig. A) 
(Compare with Fig. A) 1. Head still farther forward. 
1, Head too far forward. = Chest still flatter and farther back, 
2. ‘Chest not so well up or forward. : ianoay, completely relaxed, 
3. Abdomen, very little change. i 
A: Back, vory lite changes 8 4. pees = curves exaggerated to the 


Prepared and issued by the Department of Hygiene and Ph: ti 
Harvard University, Cambridge, Mass, Tee Eee 


1 : 
rie. 172. slo Xx 874". Also obtainable as a large poster. The classification is useful, 
A’’ is practically unattained but is a theoretical ideal 
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As yet, there is no standardization of what range of variations may be 
Until such a standard is adopted one must 


permitted in the normal back. 


work more or less by individual 
opinion. In general, if the 
antero-posterior normal curves 
are at all exaggerated; if there 
is any lateral variation from a 
straight line passing from oc- 


ciput downward, whether ac- 


companied or not by rotation, 
one must consider treatment 
necessary. Very recently a few 
writers have expressed inform- 
ally the opinion that a variation 
of not over one half inch laterally 
from the plumb line dropped 
from the occiput, might be con- 
sidered within normal range. 
When a standard is finally 
reached, it will contain recogni- 
tion of muscle condition, and 


Drawn tor 


SVEN LOKRANTZ M.D 


ROUND SHOULDERED & SWAY BACK © CORRECT POSTURE 
wrong balance 


BIGwiyie.s 


about Posture,’ 


Lokrantz at Los Angeles uses the above 
drawings in his ‘‘ What Every Teacher Should Know 


’ 


an eight page 4” x 6” leaflet used 


in the Los Angeles schools. 


many other factors besides mere location of the spinal column as determined 


by three planes. 


Classification of feet. Classification of feet is much easier and the follow- 
ing form recognizing a normal and three degrees of abnormality should 
prove satisfactory in fairly accurate recording of feet and their symptoms. 


Name 


Class 


Pronation 
Long Arch 
Low 


Tender 


History of Pain 0 


Transverse Arch 


Callous 


(0) 
Tenderness 0 
0 


History of Pain 


Tendo Achilles 0 


1 


1 


2 


2 


Age 


3 


3 


Fic. 174. A Foot Record, hitherto unpublished. A four point scale is used, normal 
being/o. This corresponds to the common “‘flat foot” terminology of first, second, and 
third degree. A record of ‘‘eversion’’ could be added. 
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Fic. 175. Scale of footprints. From Mother and Child, Vol. IV, No., ro. Oct, 1923. 
““Tndividual Gymnastics in the Public Schools’’ by Augusta H. English. 


_ The picture on the Jeff shows a very good foot. The great toe is 
straight, the smaller toes well spaced and the long arch on the inner side 
of the foot sufficiently high to make an imprint. The middle picture shows 
an average foot, the great toe being pushed toward the center of the foot, 
the second toe quite pinched because of this, and the long arch lower 
and showing on paper. The third picture is of a very poor foot. The toes 
are still more cramped and the long arch is so flattened that it touches the 
ground when body weight is borne upon the feet. 

Another common classification of feet is weak, strained, or flat, depending 
on whether they are probably normal when not in use, or whether the muscles 
merely are given out, or whether both ligaments and muscles are losing 
their effectiveness. 

For the purpose of fitting shoes, the American Posture League has graded 
feet as “‘inflare, outflare and straight.”’ Straight is when the center line of 
the heel, when carried forward, shows that at the ball of the foot, the surface 
lies equally on either side of the line. This classification at least recognizes 
that it is not possible to have one shoe last fit all feet. 


ORGANIZATION OF THE WORK 


Two definite classes of children comprise the Orthopedic group: 
1. Those whose activities must be entirely under the control of the 
specialist. Of such children: 
(a) Some must not be permitted to take part in any formal or informal 
school physical exercises. 
(b) Others may, after receiving a definite regime from the specialist 
outlining limitations, participate in the physical exercises in a 
restricted manner as he directs. 
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2. Cases of a mild nature which the school may attempt to correct, after 
the possibility of organic disease is ruled out, and only then. Since the school 
physician or the school in general has only this group as its province, it is 
chiefly this last group which will be discussed. 

“Medical work in schools should be primarily confined to fairly normal 
children and conducted from the preventive standpoint by the avoidance of 
overfatigue and by the correction of bad posture. Actually deformed or 
diseased children should be classed by themselves and efforts should be made 
to place them under competent medical care,” is the unofficial opinion of a 
prominent orthopedic surgeon. 

Preliminary examination. Cases should be discovered during the regular 
school health examinations, (1) by the teacher of physical education; (2) 
the school nurse; or (3) the classroom teacher. Such children require im- 
mediate and thorough examination from the point of view of general health 
as well as the local defect. The opinion of the specialist or the x-ray, may 
often be needed before a plan may be safely outlined for general physical 
and corrective exercise. 

Following this examination a notice is sent to the home. This notice 
may be one of the usual forms for notification of parents regarding defects, 
or if the orthopedic work is exceptionally well organized, a form like the 
following may be used: 


DEPARTMENT OF CORRECTIVE PHYSICAL EDUCATION 
LOS ANGELES CITY SCHOOL DISTRICT 


Principal. 


NOTE: This is not a Clinic but a Corrective Center in which the following eonditions are corrected; Postural 
and foot defects, heart conditions, malnutrition and paralytic conditions. Each child will be inspected by Dr. Lok- 
rantz and you will be advised as to the best means of improving your child's physical condition. 

Fic. 176. Form for notification of parents. 514” x 8)". Note that a definite appoint- 
ment is made for pupil. 
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The parents’ consent for treatment is obtained on the following type of 
form in Los Angeles: 


DEPARTMENT OF CORRECTIVE PHYSICAL 


EDUCATION 
LOS ANGELES CITY SCHOOL DISTRICT 


NAME, OF - CHILD........--..2..-0--csecceo--concceccescecsentsancensccssnencnscnsnesensscsnnsnncaneansensoney es 

SCHOO, aoe ects creas a cscacccsencectcc ce scocceensuwitsensatucetineene teers rscenecananaramnaynedndsnrsonen 

GRADE, OF CHILD i2i-nocn o-oo tinsecncemceemese ene ceo snnconweenennse= A GO nssesesesaesterete 5 

CORRECTABLE CONDITION........--.-----------c-c-ecse-ec-csececterseccsesecencansenensnsenenseee 
(Back, feet, heart, nutrition, etc.) 


CONSENT OF PARENTS........-------------s0-ec0ec--s-esceesesceeseeneeecneenaennntnneee (Yes, No) 


Principal. 


Fic. 177. Evidence of parents’ consent, signed by principal. It would be equally good to 
have parent himself sign a similar form. Size 3” x 5}6”. 


Centrol of orthopedic defects in schools is organized in two ways: 

1. General instruction to all pupils as to the desirability of having good 
posture, and how such posture may be attained and maintained. 

2. Corrective or individual gymnastics. 

General instruction regarding good posture is provided in the school’s 
physical education and health education programs. The purpose is to 
promote correct posture and good statics among all-pupils. Particular atten- 
tion is paid to the back and the feet. 

Any plan should have in mind simultaneous improvement of the whole 
body musculature, whether this is done through natural gymnastics or the 
obsolescent formal or Swedish exercises. The former has the advantage of 
- coincident development of body and mind through a series of actions which 
may be described as natural experiences. Swedish gymnastics have failed 
because they have no adequate physiologic foundation and because they do 
not inspire interest and consequent codperation of the pupil. 

General programs will have to emphasize good posture more than pre- 
viously, if round shoulders, spinal curvatures of the functional type and flat 
feet are to be avoided. Failure to do this to date has resulted in the poor 
orthopedic showing of recruits in the recent war and in the startling figures 
seen in high school groups where an incidence of over fifty percent of begin- 
ning or definite foot troubles is often discovered by a careful, trained examiner. 


CORRECTIVE OR INDIVIDUAL GYMNASTICS 


The individual corrective exercises of a formal type are directed toward 
the remedy of the particular defect presented by a given pupil. Several 
months’ carefully supervised work by the pupil are necessary for correction 
of even mild defects. The exercises should be made as interesting as possible. 

Records. Accurate methods of measuring progress are mechanical in 
type. Thus in the posture cases, schematograph, silhouettograph, thread 
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screen, tracings, photographs, plaster casts—all give very accurate records 
in trained hands. In some cases, as in joints with limitation of motion, 
recording in degrees is adequate. Where particular muscle groups are 
being watched, they may be graded in degrees of excellence, such as Fair, 
Good, etc., or sometimes by means of the spring balance, the latter being 
particularly useful in following progress from time to time. : 

Commonly, records are kept on cards which contain diagrams of the 
regions examined. The form used in the Posture Clinic at the Massachusetts 
General Hospital is shown and is used in combination with (1) a general 
health record, (2) tracings: 


POSTURE CLINIC 


Name No. 
Complaint 
Sleep Diet 
Physical Exam. 
Type 
Standing Position 
General 
Costal 
Breathing Upper Abdom. 
Lower Abdom. 
Costal 
Abdominal Retraction Abdom. 
Feet ; 
(Neutral 
Circum. (Insp. 
(Exp. 
(Neutral 
Depth (Insp. 
(Exp. 
Breath of Chest Xyphoid 
(Normal 
Depth of Abdomen (Retracted 
Measurements 
Sitting 
Height Standing Weight 
Axilla Xyphoid 
Tracing Xyphoid Angle 


Fic. 178. A white card 6” x 914” with back left free for notes. 
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PHYSICIAN’S CERTIFICATE 


BOARD OF EDUCATION 
THE CITY OF NEW YORK 
OFFICE OF 
THE DIRECTOR OF PHYSICAL TRAINING AND HYGIENE 
_157 East 67th Street 


NAc are Nat onnicahico 75 oa 5 Ps 
Director of Physical Training,. 
Department of Education, New York City. 
Dear Sir: 
Will you kindly adjust the physical training exercise to be done by ...-.......-++20++0+ cesses 
WA ae ore PONT isis eee ra olete erelaniae & BLUGENE AN sss) oie.sysistow isl (eter Sieinietertielete aster lets retereloreles terres 
High School in accordance with schedule below on account of (diagnosis)............0+-eeeceereeeeeees 
I. MILD EXERCISES. 1. Tactics—(Marching, Facing, etc.)...... .....++++: Yes No 
: { Ba Head .... Yes No 
Slight effect on pulse rate, | Flat ‘Chest... 010.2 - Yes No 
blood pressure. | 2. Postural exercises to correct {| Round Shoulders... Yes No 
| Uneven oe ) ves. No 
| Flat. Feet ..... Sete Yes No 
Note.—These exercises tend to increase neuro-muscular control and co-ordination. 
Il. GENERAL EXERCISES. ; 
Moderate effect on pulse rate, { Exercises involving large muscle { Arms. ...._.... Yes No 
blood pressure, intra-abdom- groups of the Legsyinceiscareuee Yes No 
inal tension. l Pranks. -eact nee Yes No 


Note.—These exercises tend to relieve splanchnic stasis and improve lowered vaso and enteric tone. - 


Ill. HEAVY EXERCISES. (cle Running {asses ck ancora eee Yes No 
Marked Veffecty on pulse rate, 2> Polk Dancing jaqects cate oir vata sential Yes No 
blood pressure, intra-abdom- { 3. Vigorous Games........ 2... .cesee cece e cece eee Yes No 
inal tension. ee Athleticatiignaagane cian tees sect eee Yes No 

5. Exercises on heavy apparatus ............. e000 Yes No 


Note.—These exercises tend to increase the development of the heart and lungs, and of the general 
rousculature. They may be contra-indicated, especially in organic heart conditions. 


Otherispecitic recommendations for! exercises aw. re-i0)4 dete oi-1- (urs serene areieiele eines sinter teeters beasts evehe care 
Recommendations in regard to stair, climbingy.j.42)1e) sv eteisisio sie oie etal eee ral eeetoe re eerie eects 


Other recommendations and remarks 


TOO Ome reer e eee e rene are were e sees seteeereveseseee 
alelleletshevausvetersi sis leis e™aheleeleysin sl ®ivie toro: eral eitete"*Fahaze|ielipietist asin els io) wlidiialienisieWenn © Sie salsa caitaleuenetal ateneth 


(Signed) Fcc) eee feres Gie ois teyaves tetyorstt (ears einrentcos en eee ee M.D. 
Addvess.jcso ds at montou re Poe Eee Lee 


(Phone !No.)% siesta cettreastte memes tees ee 


Fic. 179. New York City form giving ee for individual adjustments of exercise. 
gl aa x rr", 
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Treatment in corrective gymnastic programs. This is largely directed 
toward five groups: 

1. Poor posture; 

2. Weak or fallen arches of feet; 

3. Postural curvature or slight scoliosis of the spine; 

4. Structural scoliosis and infantile paralysis; 

5. Cardiac weaknesses. 

In the last two groups absolute medical direction must be demanded. 
Frequently physicians will not exercise such groups nor will they permit others 
to do so. 

In general, the handling of these cases is too conservative or too ambitious. 
Such plans as furnishing plaster jackets and adjustment of apparatus are 
justifiable only under strict supervision of an orthopedic specialist and only 
then when local clinical facilities can not or will not care for the cases 
satisfactorily. 

On the other hand, there is no excuse for providing no corrective program 
at all, as is the custom in many school systems. 

General plan of organization of corrective gymnastics. Selected cases 
are treated either individually or in groups. Since the program is planned 
for a group of defectives, individual attention is desirable and without 
doubt individual lessons for the individual pupil permit more careful super- 
vision and should result in the greatest improvement of the child’s defect. 
At least, an individual program should be mapped out for each pupil who 
needs corrective gymnastics. 


Department of Corrective Physical Education 
LOS ANGELES HIGH SCHOOLS 
SPECIAL FOOT WORK 


Name of School Name of Teacher. 
Name “Date . Group 
Inspection: 

Pronation: Pain 


Longitudinal Arches 
Transverse Arches 


Abduction Whole Foot Great Toe 
Remarks: ; 
hoes: Toes ; Heels 


Re 200s pene = EEL OCS I eee ee ee ee ee eels Sar eee 
ee re ee ee en ee ie a ee Sr 
ECorrectiontRecommericded: aan arweal Mam NMee terete elie te Wenn te PAS ye es ee et ees 
wo ees ee dd ee a a Seer, 
i ee ee es 
Record of Improvement: 
RECECONONO HIT OVC TICE] Uc eae eee 
—— PPP OO 


Schedule of Exercises: 


Number. of Terms of Work: Months: Weeks: 


Fic. 180. Los Angeles Record for Special Foot Work. Yellow card 5” x8’. Few 
school systems have facilities for special foot groups. 
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The group method will be used in most school systems because of the 
lessened expense. Small groups of about ten can be handled fairly satis- 
factorily by one person, provided the same sort of defect exists in all. Thus 
a “weak foot” section may do well under a system of regular exercise and 
good results may be obtained; nor need serious omissions be made in the 
program, because of the number in the special group. 

Successful treatment depends on (1) arousing interest in the pupils; (2) 
determination of the pupils for getting results; (3) accuracy in performing 
the given exercises. 

Special facilities required for corrective gymnastics. With the exception 
of apparatus for recording, no special facilities are required for corrective 
gymnastics if an ordinarily equipped gymnasium is available. The appara- 
tus needed includes (1) plinths and bars, (2) flying rings for cases of one low 
shoulder; (3) mats for some of the floor work. 

Posters and exhibits are helpful. Detroit has a series of five posters 
showing all degrees of feet from good to very bad. The Joint Committee on 
Health Problems in Education and the American Posture League have good 
charts of feet and posture. A few samples of suitable shoes are most helpful 
and are gladly furnished by many manufacturers. Casts of normal and 
defective feet are good exhibits. Emphasis should be placed on ideal statics. 

Teachers of corrective gymnastics. The work should be under the 
direction of a thoroughly trained expert in corrective or individual gymnas- 
tics. He would be most satisfactory if he were also a physician who had a 
thorough training in Orthopedics. Such persons are scarce. If the director 
has not a medical training, he must lean heavily upon some medical adviser 
unless he desires to be responsible for certain serious errors of commission. 

Regardless of what may be done in other fields, successful or even harm- 
less corrective work can not be done without strict medical supervision and 
cooperation. Too much damage is possible. 

The teachers must have careful training in functional anatomy; have much 
more careful training and experience than the average teacher of physical 
education; must be willing to codperate with physician and director and 
able to subordinate individual opinions to those of wiser minds. Usually 
such teachers have considerable freedom of action because supervision is 
slight and high-grade credentials have been demanded. Five or six classes 
of half an hour each should be a good day’s work for a teacher of corrective 
gymnastics. Careful record keeping is part of her work. This teacher may 
be part- or full-time depending on the needs of the school system. If part- 
time, the rest of the day may be devoted to general physical education work. 
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Remaining ups may be handled by that teacher if she is certified to carry out 
corrective procedures, under the supervision of the Corrective Department. 

To all speech defectives and mental defectives advice and instruct#on should be 
given on request as to general correction, the Corrective Department consulting with 
the Directors of Speech Correction and Psychology. 


NEEDS 
One Corrective Room and one special teacher in each grade school. 
EQUIPMENT 
a. 2 Low Plinths. g. 2 Body Mats. 
b. 1 High Plinth. h. 1 6-ft. x 4-ft. mtfrror. 
€z 1 Peg Post. i. 1 Spirometer. 
d. 1 Horizontal Bar. j. 1 Stethoscope. 
e. 2 Stall Bars. k. 1 Weighing Scales. 
f. 3 Stools. 


GENERAL REMARKS 
Posture week should be organized for all schools once a term. 


Fic. 181.1! The Los Angeles Corrective Program. Printed in black ink on brown 
paper in four pages 534’ x 816”. The back cover, the upper part of which is shown 
above, also contains information about the types of nutrition classes. 


CORRECTIVE PROGRAM 


Aim 
BETTER HEALTH 
CORRECTION OF DEFECTS 


Senior High Schools 


TYPES OF CLASSES 

1. Special Classes to be formed by those selected by School Physician, those recom- 

mended by Physical Training Teacher, those bringing request from Home Physician 

or parent, or those selected by Supervisor. 

SCOPE OF WORK 

If there is no special teacher for Corrective Work in a High School, one single weak 
squad should be formed and group exercises and rest should be given the pupils in this 
squad for two periods a week. Into this division may be placed all corrective cases. i 

If there is a special teacher for Corrective Work and a room with equipment has 
been established, the following group eJasses should be formed: 


CLASS I—POSTURE 
i. e. Forward head, round-shoulders, spinal curvatures, ‘hollow backs, flet 
chest, etc. 
@. Posture Class consisting of postural back conditions. 
Give free-floor corrective exercises and instructions. 
b. Special Class consisting of small number. (Structural conditions.) 
Give individual corrective exercises, home exercises, and if necessary, refer. 
eases to orthopedic clinics. ; 
e. Miscellaneous. 


CLASS JJ—FEET 


a. Structural. , 
Give exercises at school, card for home exercises, strapping, or if necessary, 


refer to orthopedic physician. 


b. Postural. 
Give corrective exercises at school, Card with home exercises and advice as to 


shoes. 
CLASS IlI—HEART 


a. Functional. 
Examination once a term by School Physician. 
Give group. heart exercises. 

b. Organic I 
Examination once a term by school physician. 
Give second degree heart exercises. : 


e. Organic II.. 
Examination once a month by school physician. 
Give rest or special lying down heart exercises, if so recommended and care- 


fully supervised. 


CLASS IV—OVERWEIGHT 


a. If heart is in good condition, give graded hill walking, vigorous exercises, 
imstruction as to diet, home exercises.” 


Fic. 181(A). Front cover. 
1 Figure 181 is a series of pages taken from the Los Angeles Corrective Program. 
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CLASS Y—NERVES 

Conditions such as St. Vitus Dance, Speech Defects, Infantile Paralysis, Spastic 
Paralysis, ete. ; ‘ ~ A 

Give rest. Special exercises at school may be given in group if necessary. Give 
instructions as to home exercises. Rest most important. Teach parent to massage 
weakened muscle group in paralysis. 

CLASS VI—MENSTRUAL (GIRLS) 
All must rest during menstrual period. Give special exercises if indicated. 
CLASS VII—MISCELLANEOUS 
As goiter, anema, general debility. 
Give rest and special exercises. 
REMARKS 

Individual Corrective Work may be done during period when there is smaller 
number of students to handle. ; 

Give list of all heart cases to principals. See that units of work are not too heavy. 
Increase the time allowed for such students to pass between classes. i: 

Uniform—Recommend bathing suit in case of individual corrective work for girls. 

Corrective cases may be excused from dressing in uniform on recommendation of 
Physical Director or Physician. 

PROCEDURES FOR CORRECTION 


a. Free-floor Corrective Gymnastics. f, Home Lessons. 
b. Corrective Gymnastics, - g. Clothing. 
-c. Rest. h. Shoulder strapping. 
d. Diet. i. Massage. 
e. Home Exereises. j. Plaster of Paris Jackets. : 
k, Instruct pares how to carry out home exercises and massage weakened 
muscles. 


Junior High Schools 


(Where there are two instructors for each Department.) 
Where possible follow program as outlined for Senior High Schools. 
1. Squad Organization. (Corrective Squad) 
Select all types listed on previous pages. 
a. Time. 5 
One day per week when other squads go to playground. 
b. Procedure. 
1. Teacher may lead: group and give verbal correction. 
In this way she is not so free to recommend special exercises to individual 
needs or give individual aid in performance of the exercise. 
2. Leaders may be appointed to watch others, but should also’ do exercises. 
8. Home exercises should always be assigned, first having child perform the 
movement. : 
4. Correct each individual for posture and faulty foot positions before mirror. 


REMARKS 


Posture week should be given once a term in each school. 
Urge parents to come to class so as to teach them how to assist in correction. 


Needs 
Senior and Junior High Schools 


There should be one Corrective Teacher for boys and one for girls in éach sch 
: : 0. 
There should be two Corrective Rooms in each school, or at toast one, sete 
As to instructions in methods of correction, see ‘Supervisor. 


EQUIPMENT 

Hr rm 

. ig inths, . 1 Spirometer. 
*c. 4 Peg Posts. ot 1 Stethoscope. 
*d. 2 Horizontal Bars. *l. 1 Weighing Scale. 
a 9 Stall Bars. m. 1 Swedish Boom. 
st. 9 Stools. ‘ nw. Y Horizontal Ladder. 

g. 1 Massage Plinth. 0. 6 4-ft. Webbing Straps. 

h. , 20 Body Mats. : p. 10 18-ft. Square hair pillows: 
i. 1 6-ft. x 4-ft. mirror. q. 1 Hospital Screen (3 wings) 


(Those articles marked with * are necessary.) 


Fic. 181(B). Left page inside. 
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Elementary Schools 


Establishment of Corrective Centers to which children can be sent from within 
radius of three miles. 

Hach Center to be in charge of full time special teacher with at least one assistant. 

Supervisor to visit each Center at least once a week for inspection. Each child to 
be thoroughly gone over by him at this time and recommendations made, 

At each Center an Orthopedic consultant should be appointed:to see children with 
bad deformities who need special hospital care. 

The following groups are to be handled at these Centers: 


1, Posture, 5. Nerves. 
2. Feet. 6. Nutrition. 
3. Heart. 7. Miscellaneous. 


4. Overweight. 
CLASS I—POSTURE 


i, e., round shoulders, spinal curvatures, hollow backs, etc. 
Small classes of from five to ten should be formed. 5 
a. Posture class consisting of. postural back conditions. 
Group corrective exercises’ given. 
Self correction home exercises given. 
Faulty habits checked. 
b. Special class consisting of structural back conditions. 
Not more than one to three in group. 
Individual exercises given. 
Home exercises given. 
Orthopedic plaster jackets recommended if necessary. 


CLASS II—FEET 


a. Structural Class. 
Exercises given at Center. 
Card given for home exercises. 
Strapping, and plates made if necessary. 
b. Postural Class. 
Corrective exercises at Center. 
Card for home exercises. 


CLASS IWI—HEART 
a. Functional. 
Examination once a term by Dr. Lokrantz. 
Give group heart exercises No. 2, No. 3, No. 4. 
b. Organic No. 1. 
Examination once or twice a term by Dr. Lokrantz. 
Give heart schedules No, 1 and. No. 2. 
ce. Organic No. 2. 
Examination twice a term by Dr. Lokrantz. 
Give rest. 
Give special lying down heart exercises. 
Activities of child closely supervised. 


CLASS IV—OVERWEIGHT 
If heart is in good condition give vigorous exercises and instructions as to diet. 
CLASS V—NERVES 


Conditions such as St. Vitus Dance, Speech Defects, Infantile Paralysis, Spastic 
Paralysis, Neuritis, etc. ; k 

Special attention should be given by Supervisor and Teacher. 

Consultants to help in correction. 

Teach parent how to massage muscles if needed. 

REMARKS : ; 

Children should go to Center once a week for at least three months, or every day 
for at least six weeks. se as 4 ; 

Children may be selected by Physician, Nurse, Principal, Special Teacher or Super- 
visor. ; 

In every elementary school where there is a special teacher all postural defects 
should be handled as a separate group by that teacher. 


Fic. 181(C). Right page inside. 
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REPRESENTATIVE METHODS 


(x) Los Angeles, under the direction of a physician, Dr. Sven Lokrantz, 
has evolved an ambitious and comprehensive program. 

“The Corrective Physical Education Section of the Department of Health 
and Corrective Physical Education, Los Angeles City Schools, was established 
in 1918. After seven years of growth it is now able, with all its workers, to 
reach and help approximately 35,000 children. All of the senior and junior 
high schools have corrective rooms and have teachers in charge. Since 
January, 1924, there have been nine corrective physical education centers in 
operation to take care of the elementary school children. Here children are 
sent from various schools with bad posture, flat feet, heart conditions, nutri- 
tional disturbances, and paralysis. Once a month an orthopedic specialist 
examines the most extreme cases of indigent paralytic children. The 
medical supervision of the examination is taken care of by a specially qualified 
physician. Most excellent work has been done during the past four years. 

“Procedures for correction are: free floor corrective group gymnastics, 
individual corrective gymnastics, orthopedic gymnastics, non-surgical 
orthopedics, rest, diet, sun baths, clothing, strapping, and home exercises. 

‘There are about 20,000 children with different abnormal postural condi- 
tions, such as round shoulders, spinal curvatures, and narrow chests, who, if 
not helped, will fail to develop into strong men and women. Hygiene, rest, 
corrective exercises, jackets, and general corrective procedures give astound- 
ing results in a short time. 

“There are two or three thousand children with heart defects who have 
been aided. Children with heart defects are excused from regular physical 
training and assigned to corrective physical training classes. By giving 
such children an opportunity to rest and by giving them graded exercises, 
thus enlarging their chest capacity, we can give them longer lives. 

“In most of the elementary schools we find a great number of heart cases 
which demand investigation, examination, and re-examination, and the 
problem of handling these cases is a very important one. The functional 
heart conditions and minor lesions are handled in groups of from ten to 
twenty-five, and special heart exercises are given. Other more serious 
lesions, like aortic regurgitation, mitral stenosis, and double lesions, come 
under the care of private physicians. 

“The muscle of the heart is under the same law of physiology as any other 
muscle of the body, and, if it is not given proper care, it may be strained, over- 
worked, or wasted. It is quite interesting to note that heart conditions are 
more prevalent in some schools than in others. The elimination of worry and 
excitement in the cases of children suffering from heart affection is important. 
If a child with a heart defect is sensitive and the teacher is in any way 
indiscreet in her remarks during his daily recitations, that child is seriously 
hurt by constant excitement and worry. Relief from worry is an essential 
in the environment of such children. 


1 Annual Report of the Department of Health and Corrective Physical Education, 
July, 1924-July, 1925. 
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“There are many thousands of children with pronated feet in the Los 
Angeles City Schools. Corrective exercises, shoe correction, and strapping 
have afforded help and, in some cases, cure. 

“Many children with paralysis have been helped. 

“The corrective work among the kindergarten children is a problem in 
itself. It is handled by a physician who is interested in the younger children, 
and has a special knowledge of their problems. 

“Every year a course in Corrective Physical Education is given, which not 
only corrective teachers, but physical training teachers, physicians, and nurses 
have taken. In the class of 1918, when the corrective work was inaugurated 
in the Los Angeles City Schools, a class of 135 students registered for this 
course, 

“Corrective work in the Los Angeles City Schools is being copied by many 
cities in America. Even the Republic of Mexico has voiced its interest in 
introducing it in its schools.” 

There are seven corrective centers with complete equipment, the most 
complete of these occupying a separate building. Each has one corrective 
gymnasium, one plaster room, one tuberculosis room; one speech correction 
room; one nutrition room; one sun-bath enclosure with grass ground for the 
pre-tubercular and the undernourished. 


PLAN OF THE PROGRAM 


Selection of candidates for the corrective program. Candidates are 
selected by Physician, Nurse, Principal, Special teacher or Supervisor and 
examination by a physician precedes plan for treatment. Periodic examina- 
tions, are given, the frequency depending on the type of case. 

An individual prescription is used (Fig. 183, page 426). 
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PUPIL'S INSTRUCTION CARD 


De of Corrective Physical Education, 
te Dr. Sven Lokranz, Supervisor. 
Dept for Correction of Speech Defects 
Alice GC. Chapin, Supervisor. 


% * * % 


' 3.Body Exereiees 


4.Special Home Instruction 


5.Salt Rub 


6.Hours of Sleep 


7 Miscellanecus 


8, 


9. 


10.Spsech Correction Exercises 


Fic. 183. Los Angeles Pupil’s instruction card 5’’ X 8’’ manila paper. An individual 
prescription. 


Forms used in Los Angeles, Cal. One of the most valuable forms is 
“What Every Teacher Should Know about Posture.” The teacher is fur- 
nished with this pamphlet which thoroughly explains the damage from 
poor posture; the types of poor posture, often with causes; the prevention 
and treatment of poor posture among school children with emphasis on clean, 
proper clothing; avoidance of overstrain at school and at home; careful 
supervision constantly of posture whether sitting or standing; carrying 
books under alternate arms; proper standard of seat adjustment at the 
school; the necessity of attention to nutrition is such cases; the need of 
corrective exercise and, at times, of special appliances, such as plaster or 
leather jackets, etc. A cut (printed earlier in this chapter (page arr) 
illustrates round shoulder, sway back and poor balance, and correct posture. 

Other forms used include “Suggestions for the Care and Distribution of 
Milk in the Schools;” Outline of the Corrective Program (see page 419) 
including aim, type of cases, work for senior high schools, junior high schools, 
and elementary schools (printed on previous page), equipment required, 
Nutrition program; a height-weight-age table of the Baldwin-Wood type; 
a teacher’s report of corrective physical education; self analysis form for 
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the pupil with questions on diet and health habits, and directions as to How 
to Reach Y our Ideal Weight, on the opposite side (see page 398); a class report 
form noting number of boys and of girls in the class, rest periods, milk taken, 
other food taken, physical activities, instruction, charts, permission from 
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NO.HRS. 
DATE |coRREC- 
1 


School 


parents; directions for the use of height-weight record (see page 84); a 
weight-gain chart; height-weight record for room with table on the back show- 
ing weights for 7 percent and ro percent underweight for height; home 
nutrition report (see page 400); request form for a nutrition class; a form for 
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notifying parent of a physical defect and making an appointment with the 
parent at the Corrective Center (see page 413); several small appointment 
and other forms largely concerned with checking attendance; a series of six 
differently colored cards (414”" X 5’) with exercises for home use, as follows: 


LOS ANGELES CITY SCHOOL DISTRICT 


DEPARTMENT OF CORRECTIVE PHYSICAL EDUCATION 
FOOT EXERCISES FOR HOME USE 


1. Sitting, leg of‘active foot over knee; foot-rolling downward, 
inward, upward. Do 15 to 30 times and change feet. 

2. Sitting, picking up marbles with ‘toes, and take from foot 
when as high as opposite knee. Do 15 times with each 
foot. (Careful demonstration.) 


8. Standing, knee rotation outward. (Arch raising on inner 
border.) Do 5 times. 


4. Long sit, toes together, heels apart, ankle flexion and exten- 
sion, (Keep chest up.) 


5. Sitting, foot drawing. Place feet about 30: inches apart, 
foot flat on floor throughout; leg extended; make 14 
circle on floor toward each other and back to chair, 


6. Sitting, pupil massages own feet. 
SVEN R. LOKRANTZ, M. D., Supervisor. 


Fic. 185. Red card. Foot exercises. The reader may prefer to advise other foot 
exercises. 


LOS ANGELES CiTyY SCHOOL DISTRICT 
» Dorantent or Comerectivs Pitysicat Eovcarion 


Exercises for Relaxed Posture for Home Use 
4. Lying, arm raising with deep breathing and slow sinking. 


2. Lying, arm extension- upward and sideward, holding the bend position 
each time. Do six times in.each direction. 


8. Lying, double knee bending to chest, exteftsion and slow sinking. (Take 
a deep breath at the beginning of each movement and hold.) Do four 
or five times, guarding against hollowing back. 


4. Stride sitting, hands at neck, trunk bending forward and raising against 
imaginary pressure between shoulders. Do five times. 


6. Standing with feet about six inches from wall, back flat against wall 
and head touching wall. Arms in reach position at shoulder level, slow 
parting. (Pupil should push out from wall with weight on balls of 
feet with body held in the erect position taken when trink was against 
the wall.) Do five times. 


6. (Put up a bar in some doorway.) Hang from~bar daily with hands as 
far apart as width of shoulder or further, head pushed’ back between 
arms. Care should be taken not to hollow back. 


@ Standing as in No. 5, deep breathing, arm raising forward, upward. Do 
four times. 
Sven R. Lokrantz, M, D,, Supervisor. 


Fic. 186. Gray-green card. 
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LOS ANGELES CITY SCHOOL DISTRICT 


DEPARTMENT OF CORRECTIVE PHYSICAL EDUCATION 
LATERAL CURVATURE EXERCISES FOR HOME USE 
1. Standing by open window, deep breathing, arm raising. 


2. Arm stretching upward and bending arms as though pulling 
straps down from ceiling. (Elbows held ‘well back.) 


3. Lying face down, trunk raising and holding 4 to 6 counts. 
4. Hanging from a bar, hands well apart. 


5. Forward, downward bending of the trunk to touch hands to 
floor, slow raising of trunk, straightening from. neck 
when lifting body. 


. Prone reach, stride sitting, arm parting. 


6 

7. Stride sitting, hands at neck, trunk bending to side, and re- 
peat 4 to 6 times. 

3 


. Lying, single or double leg raising (according to strength) 
and slow sinking. 


9. Breathing, raising arms forward, upward, and sideward, 
downward. 


10. Rest on back. 
SVEN R. LOKRANTZ, M. D., Supervisor, 


Fic. 187. Yellow card. 


LOS ANGELES CITY SCHOOL DISTRICT 


DEPARTMENT OF CORRECTIVE PHYSICAL EDUCATION 
HEART EXERCISES FOR HOME USE 


1. Rest on back. 

2. Lying arm raising forward, upward, with deep breathing 
and slow, sinking, exhaling, breath. 

8. Lying, arms bend to shoulders, and slow extention down- 
ward. 

4, Lying double foot rolling, (extend feet, twist to side, flex, 
twist to other side, and extend.) Repeat 5 or 6 times 
one way then other way. 

5. Lying knees bend so feet are flat on plinth, spread knees 
then close slowly. Knee separation. 

6. Lying deep breathing arm raising slowly forward upward 
and slow sinking. 


SVEN R. LOKRANTZ, M. D., Supervisor. 


Fic. 188. Light brown card. Prescribing heart exercises presupposes thorough under- 
standing of the heart condition which exists in the patient. 
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LOS ANGELES CITY SCHOOL DISTRICT 


DEPARTMENT OF CORRECTIVE PHYSICAL EDUCATION 


HOME EXERCISES FOR RESISTIVE TYPE OF ROUND 
SHOULDERS 


1. Standing, feet about 6 inches away from wall, arm raising forward with 
deep breath. (Try to reach up and touch wall.) 

¥. Support stride standing, (one hand on each side of a doorway, hands 
shoulder high), sway forward on to balls of feet, bending arms at 
elbows. x : 

3. Stride standing, grasping wand (or piece of broom handle), hands well 
apart, trunk bending forward with wand raising forward, upward. 
(Watch position of head.) 

4. Stretch prone sitting, arm flexion as though pulling down straps from 
ceiling. 

5. Hanging from bar. ¢ 

6. Fall lying, hands at neck (or hips), trunk raising and holding 6 to 10 
counts. Repeat 6 times. 

7. Lying with pillow under point of curve, arms raising (forward, up- 
ward), six times. 

9. Sitting, back against wall, arm parting from reach position. 8 to 12 
times. 

10. Breathing. 

Note.—Be sure pupil has a good image in mind of how to do correctly. 
Adding resistance to No. 8, No. 4, and No. 9, when learned, will increase the 
difficulty of the exercises. Repeating each slowly and with longer periods 
of contraction will increase the difficulty. Practise before a mirror if pos- 


sible. 
_ SVEN R. LOKRANTZ, M. D., Supervisor. 
Fic. 189. White card. 


LOS ANGELES CiTY SCHOOL DISTRICT 
Department or Corractive Paysicat Epucation 


Exercises for Hollow Back for Home Use 


1. Sitting on stool with back flat against wall, deep breathing and 
.* . a 
Brees eneeres SS three times. Care should be token to ees 
ck flat against wall. rm extensi i i 
senernniea* ( ension exercises are good from this 
2, Prone sitting, arm extending’ upward and slow bendin (Body is b 
: , 2 . t 
slightly forward from hip, chest high. C e zat bent 
i Eola bioh esa g' are should be taken that head 


‘3. One-half standir ig. (One foot on low stool so lower back is fla * 
“ ttened.) 
Hands on the chest and far a art, elbow: 
"elo a Ps rt, elbows at shoulder level. Str etch 


4. Lying, knees bent so-that back is flat. Single leg extension 
s be i upwar 
and slow sinking. Take deep breath at begining of Eorcneat bate 
exhale slowly at close. Do four or five times with each leg. 


5. Sitting on stool, body relaxes forward to t 
pata iol hoor Wncenine tek ee ouch hands to floor. Slow 


6, Walking, feet straight ahead, berdi i i 
cath ceane De ei. ad, berding and clasping knee to chest with 


7. Stride siting on stool, arms raised forward to should 
} , g : er level, back flat 
against wall, deep breathing with arm parting to sides, Geepia then 
suoddcr higk and turning palms upward, then lower arms. Bo five 
es, 


Sven R. Lokrantz, M. D., Supervisor. 


Fic. 190. Blue card. 


Each card contains from six to ten different exercises. 

That results are forthcoming is shown by a reduction of the percentage of 
bad posture in 1918 of 41 percent to 24 percent in 192T. 

Dr. Lokrantz believes that “Formal gymnastics is absolutely necessary 
for our school children in order to give uniform development of muscles and 
health in general” (Report of Dec. 3, 1922, page 2). He further says 
“Corrective Physical Education is not a part of Orthopedics. Orthopedics 
is one important part of the Corrective Physical Education program. This 
is a point which has always been strongly emphasized by Peter Henry Ling, 
the father of Formal Gymnastics and Corrective Training.” 
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One gathers the impression that the program is probably the most ambi- 
tious and one of the most carefully planned in the country. Such a com- 
prehensive plan is rarely possible in school systems, nor is so strong emphasis 
on formal gymnastics in keeping with the best beliefs of the present day. 
Natural gymnastics are slowly but surely replacing the Swedish formal work, 
except in strictly corrective work or medical gymnastics. 

2. Detroit. The work is largely preventive Individual Gymnastics and 
is preceded by a thorough physical examination, the findings of which are 
kept on a special record form. Examinations are made by special teachers 


DETROIT PUBLIC SCHOOLS 
DEPARTMENT OF HEALTH EDUCATION 


School INDIVIDUAL GYMNASTICS Transferred 
Address 
ame: (1 c) irst, 
Parent's or 
Guardian's Name Address 
Ist EXAMINATION 2nd EXAMINATION 
Date of Birth Color Nationality 
a ep Date Grade Date Grade 
Age Section Age Section 
Height inches | inches 
Weight Aver. Wt. Aver. Wt. 
Lung Capacity cu, in, 
Grip R L 
Chest—9" rib & BE 


Heart 


Baan ata 


Spine - lateral 
Shoulders 


Displacement 
Deviation 
Rotation 


USELEG ERE REDS 


_ Posture 
Head 
Shoulders 
Chest 
Back 
Abdomen 


Feet R NE 
Pronation 
——Long Arch __ 
Trans.“ 
Eversion 
Shoes 
Toe 
Shank 
_—_Inner border __ 
Heel 


aa etslatslet 


L| 
eee yl eles als |i 


Total Points Total Points 


Foot print | 


Home card 
Remarks 


POSTURE TEST RATING 
Sept. Oct. Nov. Dee. Jan. Feb. Mar Apr. May June 


Fic. 191. Detroit Record Form. 
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as early as possible in the Fall and checked in the Spring. The children are 
classified: 

1. Those who require private or clinical orthopedic treatment, such as 
structural curves of the spine, acute foot conditions, or those who have had’ 
a recent attack of infantile paralysis. 

2. Those who may be given special work, as those who have faulty posture 
or who are unable to maintain good posture; those with a slight postural 
curvature of the spine; those who have symptoms of weak feet, such as 
eversion or pronation, or feet with weak or fallen arches; those who have 
some physical weakness which makes them unable to enter into the activities 
of the general gymnasium. 

Work is done in classes of not more than twenty pupils. Periods last 30 
minutes. The class is divided into posture, back, foot, and health instruc- 
tion groups. 

Some cases of the Group 1 are handled by close cooperation with the 
physician, and are given exercises. In the case of cardiacs, exercises to 
strengthen the heart are given. 

The Percentage of Orthopedic defects discovered by the teachers in 
regular examination was .82 percent in 1922-1923 school year (Elliott’s 
Summary of Results, T.2). The teacher was given the following standards 
referring to bones, joints, and muscles: 

“o—Normal 

1—Slight impairments which will be evidenced by stooped shoulders 
or a limp in walking. 

2X—Any impairment of a slight or moderate nature which could be 

improved by treatment or operation. This would include such 
things as slight or serious postural defects, spinal curvatures, high 
shoulders, hunch backs, limping and post paralysis impairments. 
3X—In this class would come the worst cases, children who are seriously 
handicapped in locomotion or in posture. 
X—Cases are re-examined by physicians.” 

3. The Horace Mann School. Here every pupil is given a complete 
physical examination early in the Fall by the school physician or his asso- 
ciate. All clothing is removed, and an examination garment provided 
which gives easy access to the back. Orthopedic variations from the normal 
are carefully noted and re-examinations made if needed. The parent is 
present and the defect demonstrated. If the case is a mild one, a few exer- 
cises are given, possibly certain changes in clothing recommended (as in the 
case of defective feet), and progress is noted at later examinations. Prop- 
erly fitting lasts are urged, and lifts on the inner side of the shoe heel are 
sometimes recommended in cases of flat feet. A careful descriptive record is 
kept. More serious cases are referred to the Supervisor of Individual Gym- 
nastics for consultation and special examination. Frequently these children 
are enrolled in special classes. Where the case includes nutritional troubles, 
rest and proper diet are strongly emphasized and a program of exercises, rest 
in corrective position, rest periods, and diet is mapped out. The common 


CHILDREN WITH ORTHOPEDIC DEFECTS 433 


fault in dealing with such cases in corrective programs, generally, is over- 
exercise and every effort is made to avoid this at the Horace Mann School. 


No. 
Date 
Na trie fee see ee are ee aries tg es 
Parent/s)Nanic2aee- ye. see ee eee ene ee he thal OE Et og ee 
A GUTESS Cire eter ae rane ence gh Os MR) Te tts yk Sal he 
Gradene ee ¥: gC ss 


Withee 


Fic. 192. Horace Mann School Record. 514” x 714". The simplest possible form. A 
blank sheet of paper and a suitable rubber stamp can be used to approximate this card. 


Gymnastics are given all pupils from two to five periods a week. Impor- 
tant emphasis is placed on exercises tending to correct defects ‘discovered in 
the majority of the group. Preventive work is done through the teaching of 
good statics in standing, moving, or sitting. 

Further assistance is given through the after-school clubs where emphasis 
along similar preventive lines is constant. 

No attempt is made in the school to treat any except mild cases. 
Others are brought to the attention of the family physician through the 
medium of the parent. The physician can request the school to adopt any 
special routine desired and feels free to do so. 

Close codrdination between the school physician and the department of 
physical education in the matter of records and recommendations, has 
improved possibilities of success. The belief exists that it is unwise for any 
school to attempt to perform the functions of an orthopedic clinic other 
than for the purpose of diagnosis of ambulatory cases and for offering the 
advantage of selected corrective exercises in mild, carefully chosen cases. 
To do more than this in a demonstration school in a teacher-training institu- 
tion, is to set an example which it is neither desirable, wise, profitable, or 
possible for a public school or private school to follow, except in unusual 
circumstances. 

4. The practice in most schools is to include in the physical education 
program a certain number of exercises for strengthening the muscles of the 
back, chest, abdomen and feet. This is true in both Swedish and natural 
types of gymnastics. In some cases a few special classes are arranged for 
the cases with the worst defects of back and feet. Frequently no corrective 
work is done at all. Many supervisors are so enthusiastic over the idea of 
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symmetric development of the whole body that they fail to recognize the 
special needs of their pupils, even if symmetry is to be the object; and the 
course becomes, merely, a mechanical method of going through evolutions, 
sometimes with no very definite objective in mind. This is especially true 
in the groups who are given formal exercises only. Defectives are often 
merely excused from exercises and no attempt is made to give them the 
special attention which they above all the others need so badly. The super- 
visor is often discouraged by (1) large classes with pupils from several grades; 
(2) lack of funds, equipment, room, and personnel. As a result he provides 
a purely mechanical program. Lack of team work between the health service 
and the physical education departments represents another cause of unsuc- 
cessful programs, 


PROGRAM FOR CORRECTIVE GYMNASTICS 


The rudiments of a very excellent program lie in the following: 

1. Careful attention to body mechanics in the program of Physical Educa- 
tion. Emphasis to be placed on correct walking and standing, position of 
back and feet, and sitting position of back; development of the muscles 
involved in these acts. 

2. Discovery of orthopedic defects during the health examinations or 
through the watchfulness of the teacher who is trained in the standards of 
good statics and who refers cases to the physician or nurse if it seems necessary. 

3. Definite corrective work through individual gymnastics where cases 
are mild; sometimes in codperation with and under the direction of the 
family physician or specialists in severe cases. 

4. Home exercises, such as rolling the feet outward (with feet parallel), 
keeping great toe and heel on the floor—for weak feet: picking up marbles 
with the toes—for anterior arch troubles: and standing back against a wall 
with heel, buttocks, shoulders, and back of head touching the wall, raising 
and retracting abdomen at the same time the pupil inhales, and holding the 
posture thus secured; hanging by the shoulder for low shoulders; resting with 
a folded sheet between the shoulders; and a few other simple, easily performed 
exercises, easily taught—for unsatisfactory posture. 

5. Results observed at least once a year and carefully recorded. 

6. The use of plaster of Paris jackets, prescribing of braces, or the hand- 
ling of bad cases is rarely justifiable and such procedures should be delegated 
to clinics or practicing physicians. 

7. Definite methods of an educational nature, tending to emphasize the 
necessity of correct statics. 

8. Such attention to individual cases as time and type of case permits. A 
group of sound, well-chosen exercises for home use were issued by the 
National Board, Y. W. C. A. Associations. They are printed on cards 314 
inches by 514 inches.!_ They are shown here: 


1 These cards are copyrighted by the National Board of the Young Women’s Christian 
Association and are reprinted with their permission and permission of the publishers, 
The Woman’s Press, 600 Lexington Avenue, New York, N. Y 
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POSTURE 


‘How to Walk Correctly 


: ) . 


2B. 5 -! Be. 


1, 
iC 


Incorrect 


fe) 


ofrect 


Walking is standing in motion. In walking 
the toes should point straight ahead 
and the arms should swing evenly at 
the sides. Weight should fall through 
the long arches, not back on the heels. 
Series IV-B. 


Fic. 193. A common instruction well illustrated. 


POSTURE 


How to Carry Books or‘a Load 


Incorrect Correct 


Change your load frequently from one arm 
to the other, or if possible divide it, thus 
avoiding a crooked back and a low 
shoulder. 


Fic. 194. A point usually forgotten. The latest cards use a photo instead of a drawing. 
Series IV-D. 
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POSTURE 
How to Climb Stairs 


Incorrect Correct 


Instead of climbing stairs with back bent 
and chest contracted (causing back 
fatigue and breathlessness) keep the 
body erect, doing the work with the legs 
and feet and thus allowing room for 
breathing and good heart. action. 


Fic. 195. Rarely kept in mind by most examiners. 


POSTURE 


How to Stand Correctly” 


Incorrect Correct 


Stand tall, as if being hung by the top of the 
head. The feet should be parallel, toes 
pointing straight forward. 


Fic. 196. The simplest possible statement of the customary instructions. The latest 
cards use a photo instead ofa drawing. Series IV-A. 


Fic. 


108. 


A splendid foot exercise. 
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POSTURE 
How to Sit Correctly 


Incorrect Correct 


Push the lower spine well back in the chair 
and then lean back. You should not 
slide down in the chair. Sit tall. 


How to Lean Forward 


Incorrect Correct 


Lean forward from the hips and not from 
the waist or neck. 


Fic. 197. Points often forgotten. Series IV-C. 


FOOT EXERCISE 
For Weak Longitudinal Arches 


A B 
Foot Rolling Outward 
POSITION — Stand with feet parallel. A 


MOVEMENTS —1. Raise inner border 
up and out, knees 
straight, toes and 
heels on floor. B 


2. Replace. A 
Repeat 10 to 30 times, resting after each five. 


Note: All foot exercises should be done in 
stockings or barefooted. 


Commonly recommended. Series VII A-2. 
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FOOT EXERCISE 
For Weak Longitudinal Arches 
POSITION — Stand with toes together, 


heels three or four inches 
apart. 


MOVEMENTS — 1. Raise feet with toes 
together, keeping 
heels on floor. 


2. Replace. 


Repeat from 10 to 30 times, resting after 
each five. 


Note: All foot exercises should be done in 
stocking feet or barefooted. 


Foot Raising 


Fic. 199. A modification of a classic exercise. Series VII A-tr. 


FOOT CIRCLING 
Supination and Dorsal Flexion 


POSITION—Sit with R. leg crossed over L. 


knee, Toe in with supporting 
foot 


MOVEMENTS—Make circles with R. foot. 
up, out, down, in. Make strong 
effort on “‘in’” and ‘‘up” and 
telax on “out” and ‘‘down.” 


Change position and repeat L. 30-40. 


Fic. 200. An excellent foot exercise for both arches. Series VII A-3. 
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POSTURE 
Shoes 


A good Shoe Should Haye 
1, Straight inner line like natural foot. 


2. Room for the toes to allow for natural 
grip and push. 


3. Broad low heel for good walking base. 


4. Flexible shank for free use of all walking 
muscles. 


5. Low cut for good circulation and muscle 
action. 
Series |V-F 


Fic. 201. These views would be supported by most experts. Flexible shank shoes 
have never attained wide use, however. Series IV-F. 


EXERCISE FOR CONSTIPATION 


(Exercise to be taken morning and 
night after emptying the bladder) 


POSITION — Stand with arms hanging 
at sides (or hands on-hips) 
feet parallel, toes pointing 
forward, 


MOVEMENTS —1. Bend right knee 
quickly to chest. 


2. Replace. 


3, Repeat bending left 
knee. 


Continue alternately in march time 10, 20 


Standing and or 30 times. 
Alternate Knee Bending 


Fic. 202. Intestinal massage by abdominal muscles. Series VII B-2. Other cards 
containing exercises for constipation are Series VII B-z, B-6, B-7, B-8, B-9 which are 
entitled ‘‘Doubling Over,’’ ‘‘Double Knee Bending with Arm Pressure,’”’ ‘‘Treading,”’ 
“Abdominal Contraction,’’ “Stride Sitting, Trunk Circling.’’ Also B-4 ‘‘Leg Abduction 
and B-5 a floor exercise, These latter cards are of a new group. 
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MENSTRUAL DISORDERS 


Painful, too frequent, too profuse, too long 
continued and irregular. 


Knee Chest Position 


POSITION — Take position as illustrated 
above. 


Hold for 3 to 5 minutes night and morning. 


Fic. 203. Often prescribed by gynecologists. Series VII C-r. 


MENSTRUAL DISORDERS 


Hand Knecling—swinging forward and back 


POSITION — Kneel on floor, bend forward until chest touches knees, 
arms stretched forward, hands resting on floor shoulders 
distance apart. 


MOVEMENTS — 1. Swing body forward and down to floor, straightening 
knees and bending elbows. 


2. Return to starting position. 


Repeat 5, 10 or 15 times. 


Fic. 204. A variation of the knee-chest position, plus exercise. Series VII C-2. 
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MENSTRUAL DISORDERS 


Dr. Mosher’s Exercise 


POSITION — Lie on back on floor or bed, 
with knees bent, feet resting 
on floor or bed; hand resting 
lightly on lower abdomen. 


MOVEMENTS —1. Raise abdomen. 
2. Relax abdomen. 
3. Contract abdomen 
forcibly. 
4. Relax. 


Repeat rhythmically, without strain or jerk- 
ing, 10 times. 


Fic. 205. The Mosher exercise. Series VII C-30. 


CORRECTIVE MEASURES FOR FEET 


In practice, except in young children, it is customary to pay little atten- 
tion to flat feet unless of marked degree or if accompanied by symptoms of 
strain, such as local pain or pain up the leg. Nevertheless, in the school child 
with flat feet of moderate degree unaccompanied by symptoms, it may be 
wise to raise the inner border of the heel 34 to 3 inch by means of a lift, 
in order to place the foot in the correct weight bearing lines—which are the 
outer half of the heel, the outer border of the foot and across the anterior arch. 

Some makes of shoes for young school children already have this lift 
incorporated. However, many orthopedists prefer to have the lift only if 
prescribed by the physician. 

In general regarding the selection of shoes the following points must be 
observed: 

1. No two persons’ feet are exactly alike; therefore a single iast will not 
fit all feet. 

2. The shoes chosen must be fitted as carefully as gloves. 

3. If the shoe is believed to be too small, a tracing of the foot upon a sheet 
of paper, cut out and compared with the foot area available in the shoe, will 
rapidly solve the question of size both in length and width. 

4. The presence of callouses is a sign of badly fitting shoes, the callouses 
representing points of pressure, except in cases with anterior arch callouses. 
In fitting a new pair of shoes, care must be taken to furnish ample room in 
the region of such callouses. 


442 HEALTH SUPERVISION AND MEDICAL INSPECTION OF SCHOOLS 


5. The most suitable last for most feet is the modified orthopedic type. 

6. Moderately low heels should always be worn. In the case of adults 
who have used high heels for years, the process of adjustment must be 
gradual and the height of the heels lowered gradually. 

Plates for flat feet are used in severe cases but are valueless unless properly 
fitted. The most successful plates are made from plaster casts of the feet. 
In the growing child, the plates will have to be changed fairly often. At 
best they are “crutches” and should be used only on definite proof of inability 
of the child’s foot muscles to support the arch without them. 

Footlights.!. “A daily foot bath. Warm soapy bath at night; use foot 
brush same as hand brush. Scrub the soles well; dry carefully, especially 
between the toes. The use of a simple talcum powder afterward is very 
agreeable. 

“Care of the nails. They should be cut straight across, never in at the 
corners, as this predisposes to ingrowing nail and infection. Nails should 
be smoothed with a file after cutting. 

‘* Stockings. Be sure they are half inch longer than the foot measures; 
short stockings cramp the toes. They should be frequently changed and 
always turned and aired at night. Very young children can learn to wash 
the stockings so as to have frequent clean ones. 

“Points in healthful shoes. Straight inside line. Low broad heel. Wide 
flexible shank. Plenty of room for toe spread. Note wearing of the shoe 
on the inner side of the ankle. Note pronation or supination of ankle, 
frequent forerunner of flat foot. Notice if heel of shoe is level or run over. 
Should be kept level. Have two pairs of shoes if possible and wear them 
alternatively; better for feet, and the shoes wear better. Shoes should be 
well aired at night. 

“Manner of walking. Note toeing in; toeing out; straight Walk with 
feet parallel and straight ahead.” 


THE POSTURE CLASS 


Purpose. An arrangement, more or less temporary in character, for 
special instruction and special supervision for uncomplicated defects in 
posture. 

Standards of admission. Cases are referred to the classes usually by the 
physician upon decision that the defect is not connected with any pathology 
such as tuberculosis. Sometimes an examination by an orthopedist is 
desirable. Certain cases of moderate or mild severity can be selected by the 
physical instructor and given corrective exercises. 

Room. Location and size are unimportant. The seats and desks must be * 
properly adjusted, if a special classroom is used. Frequently the class is 
held for exercise only. 

Number of children. This depends on the capability of the teacher. 
Thirty is ample. 


*Sherman, Florence G., M.D.: School Life, Vol. IX, Sept., 1923. 
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Teacher. Should be an experienced grade teacher with special training 
in physicial education and corrective methods. She must be a person of 
unusual zeal and patience. 

Program. This differs from similar work of the grade only in that special 
corrective exercises suitable to the individual must be given as well as the 
general physical exercises. The teacher throughout the day should be on 
the alert for any sign of slovenly posture and should at once see that it is 
remedied. This can be done without such watchfulness becoming an 
annoyance and a detriment to the child’s class work. 

Alternative. Special exercises plus interested watchfulness of the regular 
grade teacher. 


CHAPTER XIV 
SCHOOL CONSTRUCTION AND SANITATION 


This chapter is intended to summarize health standards for school build- 
ings. These standards may be useful when new buildings are under con- 
sideration and may serve as a basis for the regular repair programs which 
should be inaugurated by every school system, part of the year’s budget 
being devoted to the modernization or repair of some portion of the school 
plant. The majority of states have codes covering many of the items in 
this chapter. These must be adopted as the minimum which is to be 
accepted and every effort should be made to meet them. 

Where possible this chapter will suggest means by which the rural school 
may approximate the standard outlined. Those in charge of rural schools 
must be able to devise simple means of approximating ideals of sanitation. 

In setting up any standards for school construction and sanitation, it is 
recognized that this cannot be done dogmatically. Certain general princi- 
ples can be given and from these, the reader may obtain suggestions which 
are applicable to local needs. 


SITE! FOR THE SCHOOL 


The choice of site depends on what is available. ‘Other things 
being equal, that site is preferable which is: more centrally located; 
more likely to fit future needs; more accessible to the public highway: 
rural schools not over 2 miles from the most distant home if the children 
walk—not over 6 miles if they ride; located on the more quiet street; more 
free from noise; more free from dust; more free from unpleasant odors; more 
free from immoral or disturbing influences; less likely to be hemmed in by 
surrounding buildings (every child should be able to see the sky from his 
seat); more remote from dangerous street or railroad crossings; of larger area 
(50 square feet per child is the minimum requirement for play; 200 square 
feet per child for running games and an extra area of garden space); (rural 
schools at least 3 acres for school and playground); with more sunlight; more 
protected from winds; on higher ground; not on hilltop or hillside; of the more 
permeable soil; with less decaying organic matter in the soil; of dryer soil; 
more easily cultivated. 


THE SCHOOL BUILDING 


General plan. At present the I, L, T, or H shapes are preferred because 
they are more adequately lighted and may be better ventilated than the 
square solid type. Details of construction will not be discussed except where 

? Ayres, Williams and Wood, Healthful Schools, p- 11, Houghton Mifflin Co., ror8. 
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the question of health is to be considered. All details of a school building 
have an effect on health and must be viewed from the health point of view 
as well as from other aspects. 

The school building is usually a compromise between the highest ideals 
of construction for health and what is permissible architecturally since the 
public still demands and will continue to demand some beauty as well as 
practical construction in schools. Factories do not suffer from this handicap 
and are therefore more healthfully constructed. 

Classrooms. ‘The ideal is a room for about 4o pupils. Size is about 24 
by 32 feet, and 12 feet high. This allows about 230 cu. ft. per child. Stand- 
ard is 200 to 300 cu. ft. per pupil. 

Open-air classrooms. Such rooms for many, represent the ideal class- 
room. Where used, blankets, and possibly special costumes are needed to 
provide extra warmth while the children are studying. A warm room for 
retiring occasionally is desirable and there must be special provision for 
storing, warming, and drying special clothing used when outdoors. 

Lunch rooms. These must be well-lighted, easily accessible, well-venti- 
lated, and attractive. Chairs and tables should be furnished if possible. 
Kitchen must be properly ventilated to prevent odors penetrating the whole 
school building, as is commonly the case. 

Health room. This has been discussed in another chapter. There 
should be at least one room for the doctor and nurses, preferably another for 
the dentist and dental hygienist. It is very desirable to have a waiting room, 
examining room, dressing room and toilet, preferably located next to the 
principal’s office. Screens are useful in dividing off spaces to improvise 
several rooms, if only one is available. Berkowitz! has prepared the 
following: 


TABLE OF ESSENTIAL REQUIREMENTS FOR SCHOOL MEDICAL Room? 


1. Location. (a) Accessibility. The room should be easy of access to pupils and to 

visitors. As a rule the latter are parents of children called to consult with the doctor, 
nurse, or principal. It should not be higher up than on the second floor. It is advisable 

to have it near the administrative offices unless these are too far up. 

(0) Practicability. The room should be so located as to receive a maximum of natural 
light. Proximity to playground or gymnasium is undesirable, owing to the noise, which 
interferes with hearing tests and the work generally. 

2. Special Room. All features of construction and equipment should indicate that 
the room was especially planned as an examination room. Use of this room as either an 
eye clinic or dental clinic is undesirable, but not entirely objectionable. The use of a 
teachers’ room, a small office room, or other small accessory room for this purpose should 
not be tolerated except as a temporary arrangement. 

3. Waiting Room. A vestibule or small waiting room is necessary. Such place 
must be provided for children and parents waiting their turn to see either the doctor or the 
nurse. It is a serious error to have strangers present in the medical room during physical 
examination or consultation. 


1 Berkowitz, J. H.: Standardization of Medical Inspection Facilities, Bulletin, roz9, 
No. 2, pp. 17-22. Department of the Interior, Bureau of Education, Washington, D. C. 
2 Paragraph numbers refer to figures in Survey Blank. 
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4. Dimensions. The room should be sufficiently long to allow a 20-foot line for vision 
tests. Where utterly impossible to attain this length, a 1 5-foot line may be used. The 
necessary distance might also be obtained by a diagonal line, provided the requirements for 
placing the test charts are not violated. 

5. Natural Light. (a) Windows. The window exposure and other factors should 
be considered as they would be with reference to a classroom. There should be ample 
light, but glare must be carefully avoided. The window area should equal approximately 
one-fourth of the floor area. A greater proportion might involve an excess of light. If 
such a condition exists, the light must be properly regulated by means of window shades 
No curtains, no flower pots, or other ornaments on window sills. Aaa 

(b) Rating by percentage. This is merely a convenient, if arbitrary, method, applied in 
much the same manner as the marking of pupils’ work and recitations. Excellent, 25 
percent or more; Good, 20 to 24 percent; Fair, 15 to 19 percent; Bad, less than 15 percent. 
Figure to within 0.01 percent of next higher rating. 

(c) Grading by judgment. Sufficient light, if ordinary newspaper type or 20-foot test 
line is easily read at far end of room by a person with normal or corrected vision. 

(d) Shades. Amber color is considered best. Material should not be torn or cracked, 
and the roller springs and cords should be in good workable condition. 

(e) Interior colors. Wall coloring with reference to light for a medical room may be 
ranked in the following order: (1) White; (2) light buff; (3) dark buff or tan; (4) green. 
This order is equivalent to Excellent, Good, Fair, Poor. 

6. Artificial light. Artificial light should be overhead and indirect or semiindirect. 

(a) Electric. The size and number of bulbs should be determined by an illuminating 
expert and should attain a minimum of 3 foot-candles. Type B are vacuum filament lamps 
and type C are nitrogen gas filled lamps. The latter are powerful and intense and should 
be very judiciously shaded. Bulbs should be “frosted” if the direct system of lighting is 
used. Burnt out or “dead” lamps should be immediately replaced. Failure to do so is a 
discredit. Any method of shading that will minimize glare is satisfactory. Reflectors, 
whether of polished metal, prism glass, or any other glazed material, are more often harmful 
than useful. If glass globes are used they should be “‘ depolished”’ or dull, not ground glass. 

(b) Gas. Open jets are objectionable, as much for the fire hazard as for the poor light 
obtained. A wire frame or basket around the gas jet is serviceable as a protection against 
fire and should be used even on gas lamps with mantles and globes, if within reach of 
children. When gas is the only illuminant available, it should be so utilized as to attain 
the same standard as with electricity. 

7. Vision tests. Only where the medical room is too small for the purpose should these 
tests be made outside of the room. The Snellen or other charts should be well lighted. 
Side illumination is best. Direct illumination is good, if intelligently regulated. Patients 
must never face the source of light. If a lamp is used to light the chart, it should be prop- 
erly shaded, every care being taken to keep rays of light deflected from patient. 

Note. Snellen and other test charts are prime necessities. "The subject is here con- 
sidered merely with reference to light. Otherwise professional paraphernalia are beyond 
the scope of this survey. 

8. Hearing tests. Hearing tests are ordinarily made either by watch or whisper. Any 
kind of noise is a disturbing factor. 

9. Equipment. A minimum of three chairs, not including those for waiting persons. 
One or two benches may suffice for the latter, although chairs are always to be preferred. 

Weighing scales with measuring rods are of utmost importance with the growing atten- 
tion given to the nutrition problem. 

Supply cabinets and record files should be such as to afford ample storing and handling 
facilities for records and materials. Other equipment, only as actually needed by doctor 
and nurse. (See also list in Appendix.) 

10. Sanitary condition. Windows, floors, furniture are either obviously clean or they 
are not clean. There are no intermediate degrees to an intelligent and experienced observer. 
Such articles as are not actually in use in the work of the school nurse and doctor are to be 
considered as unnecessary. ; 

11. Observations. Odds and ends which reflect conditions in the room and the use 
made of it should be noted, whether creditable or otherwise. 
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BLANK FORM FOR SURVEY AND INSPECTION OF MEDICAL ROOMS 


Medical Room 
ID ERE Or AYERS ook coo eee ont 
WiGAE er etee tari, cfm Peers tote ae 
School. . : Pere A COLE SS eit iatarenten Dateromerectionmeererr ae eee 
ie cation ye room: Floor Sethe metas Restate oeeh os Adgoiningvroomsaanes mae soa. 

2. Special rooms: Yes. No. (If no, for what other purpose used?).................. 

3. Special waiting room or vestibule: Yes. No. 

4. Size of room: Length. Width. Floor area. 
VIGNE O11 see eee een hate me een eT eee ONE Ae Te eke 
ATCT OO MI a EMSA Sener eee Meet Pea eam NS cicero ae wii s artiniivanda Siaede ns 
otal boty LOOMIS were een yey INES eT Oe ee tae re ee EE oan 

5. Natural light: Exposure—E. W. N. S. 

Windows: 
OCA ATCA Mem tec. her arses race wasters Proportion, toclloomareane. ast) ae.s as 
Rate: 
Hxcellenthotrcnearct: Good tment were aes I alimeere en tre: Bade eee 
Grade according to judgment: ‘Sufficient..........-. nS Glen Gevaert eee 
(Test by reading 20-foot line of Snellen chart.) 
Shades 
COLOUR Ee eh Condition =naansee 
Wall coloring 
Greene cuts Burtt cated ar IDENd ich, a outers oye sep dooce Whitessaee cee 
6. Artificial light: 
Electric: 
Overhead Srey irre Ata eo emt otn c tee Onvwallsteen tt see eee 
INm@mbertot bulbs een ee SEY DO c Dk CRS etre testers eRe Erinn Serre ee 
Plainner-<ate rosted seer Half frostedy ac... Imvordetsn- verte ead.. ses atcener: 
Reflector Colonies. eens. Globe—Plate....... Polishedew (DUT eee ere 
Gas: 
Opentieta sat wear eae ee On Open jet with wire frame............ 
Grade according to judgment: Sufficient.......... mcuticient sorte soe 

PAVASIONRteStsea lade Lonr OO tee iar mates crite aan: Outisid Carry ya eases Aer ets 

Snellen chart: 
Wiheresplacedaniihinelablon LOM Ch tamara. arate e tecke te ein eis Semele eaters ace 
DiGenllmana tio meas pe etree Reena eee ers Directulliminationea essere is aes 
lspiteexposed«alletlie: time amma edetens te aeccun caer Peter cinieesrrt (sy censors eteieter hele tier siavehers 
Condition: Good........ Cleanima ens Soilede me wiqe ce WOW Sea ea be Bentieneee 


Io. 


II. 


T2. 


Is there artificial light above chart controllable by doctor? Yes. No. 
Otherness chartsrused peeme ares nares ote he Wares ee carro cye PON eden cin We < paves = Wars 


. Hearing tests made: Yes. No. 


Bye was ince nceeiniioeuse cote tye hae Seo Bvawhisperisicensern aa siesta eee 
INoisestrom outside.of building... 5..-...............- roms withiDen. eer cre 


. Equipment: 


Chairs (give number)..... Sk Se Ta eee MT Tae Sophy CAME yids 4 csone shoe 

IRECOLCIMlle Ameren s Messner tate aet ba ble aeter weakens Weighing scales......... 
Washing facilities: 

FRM ew a LET etae ceteris ei clcerstercu siete ae dO are Rey cles to Se Coldeneanen esos 

SET eeicgehr a at ouch coe Cae p exnnie- ap IE gO eae indivadwall towels se: 

Paucetsumuw Orkin ovOrder-crniomer is seteeret ls an Trainee ees Pies s a he tas Sec 4 
Sanitary condition: 

Clean. Not clean. Date last cleaning. 


LD DNR 5 aie GE OS cae cao ot. Seon) Gye Chee RRR etn aye Anh are gerne 
Presence of unnecessary articles, etc. 
Observations: State any striking or unusual features. Use other side. 
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TYPICAL EQUIPMENT AND SUPPLIES IN MEDICAL ROOMS, NEW YORK CITY 
SCHOOLS 


Lists AND SUGGESTIONS BY Dr. S. JOSEPHINE BAKER,! DrrEcTOR, BUREAU CHILD HYGIENE, 
DEPARTMENT OF HEALTH, NEw York CITY 
EQUIPMENT 


Desk, wardrobe, medicine cabinet, couch, two chairs. 

In the newer schools, where distinct provision has been made for the medical inspector, 
the room is equipped with a basin and running water. 

Tt will be well to add scales with measuring rod, electrically lighted vision chart, port- 
able screen, and filing cabinets suited to the particular kind of records kept. 


MEDICINES, ETC. 

Cotton, gauze, bandages (1 and 2 inch), boracic acid, green soap, collodion, tincture 
of iodine, sulphur ointment, white precipitate ointment, vaseline, peroxide, lysol, aromatic 
spirits of ammonia, hand scrub, tongue depressors, toothpicks. 

In those schools where it may be desirable to treat simple eye conditions in pupils 
who fail to visit the dispensary regularly or who can not afford the services of a private 
physician, provision should be made by adding to the equipment articles such as argyrol, 
cocaine, bichloride of mercury, atropine, alloy, bluestone, yellow oxide of mercury, nitrate 
of silver.? 

Gymnasium. The National Child Health Council? recommends that 
no gymnasium be smaller than 50 X 80 or less than 18 feet in height. 
Abundant sunlight, adequte ventilation, and air movement are essential. 
The floor should be constructed of carefully selected maple boards, well- ° 
laid. Showers should be supplied, as should lockers for street clothes during 
exercises and for storing the gymnasium suit during the time between 
exercise periods. Lockers must be well-ventilated. 

Where economy demands (whether from financial necessity or from lack 
of space), the gymnasium should be constructed for use as an auditorium 
and for play purposes as well as for gymnasium work. Community centers 
in many cities use the school gymnasiums for their most important activities, 
and public meetings are frequently held in such rooms. The Physical 
Director’s office should be similar to other offices but near the gymnasium. 

The dressing and locker and shower rooms should be at least 10 feet high. 
It is essential that they be heated, ventilated and well lighted. Heating is 
particularly important because the lockers are constantly filled with damp 
clothing, hung up for drying. 

Boys do not require individual dressing booths. All may dress in one 
room. Sufficient space is the main requirement. 

The amount of space required for the locker and dressing rooms will 
depend upon two factors: (1) the total number of students for whom lockers 
must be provided, and (2) the number of students for whom dressing space 
must be provided in any one period. The first factor is easily determined. 
The second depends upon local administrative arrangements. 

- Ventilated steel lockers are desirable. Wooden lockers are easily broken 
into and are in need of constant repair. Lockers should be not less than 12” 
1Berkowitz, J. H.: Standardization of Medical Inspection Facilities, Bulletin, I9QIQ, 


No. 2, pp. 17-22. Department of the Interior, Bureau of Education, Washington, D. C 
> See Newark’s Standard list of School Health Supplies on p. 55. 


* Health for School Children, p. 61, Bureau of the Interior, Washington, D. C., 1923. 
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X 12’ in cross section and at least 36” high. Lockers in the boys’ room may 
be arranged in rows, two lockers high, against the walls and in parallel rows, 
with benches and a dressing space between rows. Lockers for girls may be 
arranged in rows against the walls or in the dressing booths, in which case 
the booths must be made larger. Girls’ lockers should be slightly larger 
than the boys’ lockers. Girls’ dressing rooms should be equipped with 
hair driers, especially if the school has a swimming pool. 

The cubical locker system has certain advantages in large schools. 
With this system each student has a small box, wire basket or hanger for 
clothing when it is not in use. The box, basket or hanger is handed to an 
attendant in a store room, who files it away until it is called for. Lockers 
are provided in the dressing rooms for storage of street clothes while students 
are engaged in physical training activities. As many lockers are required 
with this system as there are students in one class. This system requires 
fewer lockers, effects a saving in locker room space and permits easy inspec- 
tion of each student’s effects. 

The boys’ shower room should be situated between the dressing room and 
the swimming pool. Showers should be of the overhead type, about 4 
feet apart; a series of showers on either side of the room. Hot water for 
showers is essential. A good patented non-scalding mixing valve should 
be installed on each shower. The number of showers required will depend 
upon the number of students that will be present at any one time. One 
shower will accommodate not more than 5 boys. Insufficient showers 
mean a loss of time, congestion at the end of each period, and resulting 
disciplinary difficulty. If possible, there should be a room for drying between 
the shower room and the dressing room. This prevents contact between 
those who are dressing and those who are drying themselves. 

To determine the desired area of the boys’ locker and dressing room, 
multiply the number to be accommodated by 15, which is approximately 
the area in square feet needed by each boy in dressing, and add the total area 
required for lockers. 

More floor space is required for dressing and shower facilities for girls 
than for boys. Approximately thirty five square feet per girl are needed. 
Girls’ dressing rooms should not be open. Enough private dressing booths 
should be provided to accommodate the largest number of students present 
at one time. One shower booth should be provided for each two dressing 
booths. A smaller proportion of shower booths to dressing booths causes 
loss of time and makes it practically impossible to enforce shower regulations. 
Shower booths should be equipped with individual side showers with mixing 
valves and should be placed at an angle so that the stream will not wet the 
hair. Each booth should be between three and four feet square and should 
contain a bench. Walls between booths need not be more than six feet in 
height. Entrances to booths may be covered with canvas curtains or 
equipped with doors. 

A formal plan for the use of showers. An excellent administrative plan 
is used in some women’s colleges and high schools. Locker blocks include 
a combination of box lockers of the cubical system type, and service lockers 

29 
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for dressing. Students are sent into the showers in squads formally. The 
matrons turn on the water and control the temperature of the showers. 
By such a plan the matron knows: 

1. Whether the student actually takes a shower; 

2, The temperature of the water. 


SwIMMING Poot CONSTRUCTION! 


Pools fall into two classes, indoor and outdoor, which involve somewhat 
different problems for the builder. The indoor pool is the most common 
type and its use in connection with athletic contests has developed certain 
recognized standards of construction and equipment. 

The indoor pool is ordinarily built of reinforced concrete or steel, lined 
with tile, and it must be absolutely watertight. When the pool is located in 
a basement or excavation, where excessive ground water is met, the steel 
tank is used. The steel shell serves as a lining. Because of the better 
lighting and ventilation, and the advantage of leaving the basement free for 
power plant, heating and purifying apparatus, many pools are now being 
placed in the upper floors of buildings.?. When this is done the design of the 
building must provide adequate support not only for the tank itself but for 
the added weight of the water with which it is filled. 

The standard dimensions of swimming pools for athletic contests. are: 
width, 20 feet; length 60 feet, and larger sizes in multiples of 5 feet of width 
and 15 feet of length. The depth of water-should be not less than 3 feet at 
the shallow end and 7 feet at the deep end. Probably the most satisfactory 
bottom design is the so-called spoon shape. This has a gradual slope from 
the shallow end to the middle of the length. The other half of the tank is 
sloped both ways to give the greatest depth at a point about 15 feet from 
the deep end. Most pools are not over 7!4 feet deep but for diving contests 
8 to 10 feet deep is frequently provided. 

- Colored tiles are used to mark the sides and bottom of the tank at 5 
foot intervals and in various ways for athletic contests. Distance and 
depth numerals and safety lines are also provided. The diving board is 
12 to 13 feet long and 20 inches wide and projects not more than 2 feet 
over the pool with its fulcrum placed one-third of the length from the free 
end. A wire cable is often anchored into the walls, extending the length of 
the pool, to support a swimming belt to be used in instruction. 

Outside pools have been less standardized but are attracting considerable 
attention even where there is surf or other natural bathing facilities because 
the danger of contamination can be controlled more easily. Outside pools 
are usually built of waterproofed concrete but where natural topography 


permits, an artificial lake is sometimes formed. Sand is generally used for the 
bottoms of the latter type. 


1 American Builder Magazine, Vol. 39, No. 4, p. 126-127. This material is used by 
Dec ae ce A the publishers. A slight rearrangement in order had to be made for purposes 
of this book, 


* Author’s note. This statement does not hold true for schools. It suggests interest- 
ing possibilities, however. 
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There are no standard dimensions, or markings for the sides and bottoms 
of outside pools as they are seldom used for athletic contests. The size 
depends entirely upon the desire of the owner or institution. A capacity of 
from one half to three million gallons of water is generally provided. The 
depth is from 214 to 1014 feet. From 30 to 50 percent of area is usually of a 
wadeable depth and the rest deep enough for swimming. 

California specifications for swimming pools.! The pool walls should be 
vertical, and walls, floors and surroundings walks shall be surfaced with 
white tile, cement (white or gray), or other impervious material, with as 
smooth a surface as each use permits, for easy cleansing. The swimming 
pool floors shall not slope more than one (1) foot in 20 feet where the depth 
of water is less than 6 feet. Depth opposite diving stands and spring boards 
shall be at least 8 feet, 6 inches. 

The entire pool shall be surrounded by a raised concrete curb at least 2 
inches high by 12 inches wide, serving as a clean space in which bathers may 
sit and as a check against walk drainage flushing into the pool. Walks may 
slope toward or away from this curb to a grating-covered drain channel, or 
drain outlets in the walk. Walks shall be at least 4 feet wide in the clear. 
They shall slope at least one-half inch per foot toward the drains. All corners 
shall be rounded for ease in cleaning. 

A scum gutter on all four sides of the pool, recessed into the side wall and 
designed to prevent bathers from having easy access with fingers, hands, 
arms, feet or bodies, shall be provided. Drainage facilities from such gutter 
shall be ofsuch size and spacing that all overflows and splash shall be 
promptly carried away into a sewer and not returned to the pool or circulat- 
ing system. Gutters or drains along the top or side of the wall, open and 
accessible to bathers, will not be permitted. 

‘Care of the water in the pool.?, While in some pools water is introduced 
by inlets under the water line, some designers consider the psychological 
value of allowing the public to see the continuous purification of the water. 
This is done by allowing the water to enter cascades or aerating towers about 
8 feet high, producing a natural waterfall. Such cascades are often located 
near the center of the pool in an attractively designed pagoda structure. 
Sometimes a small display pump, in addition to the circulating pump, is 
installed to produce a continuous fountain of water at different points in the 
pool. 

For circulating the water a horizontal centrifugal pump is most commonly 
used. The motor should not be too small or it will operate under an over- 
load part of the time. Hair, cuticle and other organic matter which accumu- 
lates in pools, has a tendency to clog the pump and to form a mass in the filter 
which is difficult to remove by washing. This is overcome by means of a 
hair and lint catcher which removes all solids before the water reaches the 


1 Sanitation of Swimming Pools, Special Bulletin No. 35, California State Board of 
Health. Summarized. 

2 American Builder, Joc. cit. Slight rearrangement of material to meet the needs of this 
book. Used by permission of the publishers. 
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pump. It is cleaned by removing a plug, allowing the collected matter to 
flow out. 

Solid matter which settles on the bottom and sides of a tank was-formerly 
removed by draining the tank and scrubbing the walls. This involved con- 
siderable expense in labor, water and heating. A less expensive means is 
now available in the form of a suction tube with a stiff bristle brush within 
the suction nozzle. The device is connected to the suction side of the regular 
recirculating pump and the foreign matter by-passed directly into the 
sewer. 

The equipment required to keep the water of a swimming pool thoroughly 
clean and disinfected is determined by the size of the pool, the number and 
sort of people by whom it is used and the nature of the original water 
supply. 

rt. Filters of a type and of capacities specially adapted to this purpose 
have been developed. Where these filters are used they are usually of a 
capacity to completely change the water in a period of ro hours. With 
a pool 20 feet wide, 60 feet long and with an average depth of 514 feet, 
this requires a rate of 5,000 gallons an hour. For good results a filtration 
rate of 3 gallons per minute, per square foot of filtering area is about 
correct. 

2. In addition to the filter a coagulant tank may be used. This introduces 
a regulated flow of alum into the water. The alum reacts with the chemical 
salts in the water forming a bulky, gelatinous percipitate which forms a 
“mat”? over the top of the filter bed so that the most minute particles of 
suspended matter are removed and the water delivered is clear and whole- 
some. Where fairly soft water is used a second tank holding soda ash is 
used for the purpose of increasing the alkalinity of the water and securing 
better coagulation. 

3. A similar tank can be placed on the outlet line of the filter for use with 
hypochlorite of lime, which is an effective sterilizing agent, furnishing 
nascent chlorine. 

4. Sterilization is accomplished by any of three methods. This treat- 
ment, to destroy bacterial life, is commonly used but is not always insisted 
upon. The three methods make use of chlorine, ozone, and ultra violet 
light. 

(a) The chlorine method is probably the cheapest and simplest and is 
the same as that commonly used for sterilizing water supplies of 
municipalities. The apparatus usually consists of a small cabinet, 
for mounting on the wall, containing a tank of compressed gas 
which is applied to the water in measured quantities. About 
six pounds of chlorine are required for each million gallons of 
water.! 


* A common method of chlorination is by dosing the water with hypochlorite of lime, 
which furnishes nascent chlorine. Dosage is regulated by the bacterial count. The 
method is inexpensive. The lime is placed in the water after the day’s use of the pool, in 
order to have the chlorine well distributed by morning. This is to avoid the “chlorine 
eyes,” which are mild cases of conjunctivitis resulting from excessive dosage of chlorine in 
the pool, or from unsatisfactory dissemination of the chlorine throughout the pool. 
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(0) Ozone is produced by the passage of an electric current through 
air. The ozone apparatus consists of a steel tower through 
which the water is passed and mixed with the ozone produced or 
generated by an ozonator. 

(c) The ultra violet ray method involves a fused quartz mercury 
vapor lamp in a water tight protecting glass tube. This is held 
within a few inches of the arc in such a way as to permit action 
of the ray sufficient to destroy the bacteria. Its efficiency is 
dependent on the freedom of the water from turbidity and dis- 
solved color.? 


For enabling an operator to observe the conditions of the wash water, 
an open sump may be used or a sight wash glass can be placed in the water 
pipe. Two single registering gauges, above and below the filtering medium, 
show the resistance of the filter, excessive loss of pressure indicating that the 
filter needs to be cut and washed. 

Six methods have been used for heating the water of pools but all but 
two are now considered practically obsolete. These are by the injection of 
live steam into the water, and by means of a live or exhaust steam water 
heater. Because the introduction of steam at high pressure into a pool 
causes noise and turbulence and forms a protruding object in the wall of the 
pool the second method is considered the better. 


REGULATIONS FOR SWIMMING POOLS 


The following regulations are absolutely necessary: 


1. The heart of every swimmer should be examined before admission to 
the privileges of the pool. 

2. An attendant should always be on duty when the pool is in use. 

3. No person with signs or symptoms of communicable disease or pre- 
monition of communicable disease should enter the pool. 

4. Bathers with cuts, bandages, corn plasters, or vaccinations should 
not be allowed in the pool. 

5. The plunge must be preceded by a cleansing shower with hot water 
and soap. If bath suits are used, they must be removed and hung over the 
door of the shower booth before the cleansing shower is taken. Women 
must remove any cold cream and powder. 

6. In men’s pools the clothing should never be more than a pair of bathing 
trunks. 

7. In girls’ and women’s pools, the clothing should be a one piece swimming 
suit. 

8. Every suit must be sterilized after each time used, and kept in the 
building by attendants. 

g. No unsterilized clothing may be worn in the pool. Women must 
wear rubber caps. 


1 Frequently, refiltration is combined with some method of sterilization, thus affording 
two methods of purifying the water. 
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10. Expectoration in the pool is prohibited. The scum gutter is to be 
used. 

tz. A handkerchief may not be taken into the pool. 

12. Running on the tile edges of the pool is forbidden. 

13. Visitors must stay in the gallery. 


REGULATIONS GOVERNING DEtRoIrt Swimminc Poors! 


Temperature and heating standards. The temperature of the water of the pool shall 
not be under 72 degrees nor over 76 degrees. 

The temperature of the air in the pool room shall be not less than 3 degrees warmer than 
the temperature of the water and shall not exceed 82 degrees. 

If the temperature of either water or air exceeds the maximums given above, the pool 
shall not be used until the temperatures have been brought within the required range. 

If the temperature of the water gets below 70 degrees or the air less than 3 degrees 
warmer than the water, the pool shall not be used until the temperatures have been brought 
within the required limits. 

Rules for users of the pool. (xz) A warm soap bath without suit must be taken before 
entering the pool. A thorough bath is necessary. Soap must be used, otherwise admit- 
tance to the pool will be refused. 

2. If it is necessary to use the toilet or urinal, be sure to do so before taking shower. 

3. Each user of the pool must report to the Swimming Instructor after bathing and 
before entering the pool. 

4. Wherever suits are required gray cotton suits must be worn. (Heavy woolen suits 
shed lint and clog the filters and also your lungs. They cannot be kept as clean as the 
lighter suits and the dyes often ‘‘run.’’) 

5. Persons with colds will be refused admittance to the pool. 

6. Persons with boils, skin eruptions, inflammed eyes, or other similar infections will 
likewise be refused admittance. 

7. The Swimming Instructor may bar from the pool any person who in his opinion 
appears unclean or diseased. Persons who have skin eruptions or any possibly communi- 
cable conditions should be referred to a doctor by the Swimming Instructor. 

8. Spitting or otherwise polluting the pool water is forbidden. If it is necessary to spit 
do so in the scum gutter and near one of the outlets for the gutter. (If this is done the 
spittle will be carried away with the first wash.) 

9. Persons failing to comply with any of the above regulations will be refused admittance 
to the pool. 

to. After leaving the pool be sure to thoroughly dry the body before dressing. 

Responsibilities of Principal of School or other persons in charge of the administration 
of buildings containing swimming pools (1) Responsible for seeing that rules and regu- 
lations coming under the jurisdiction of Swimming Instructor, Engineers, Janitors, and 
Bath Attendants are properly carried out by such individuals. , 

Swimming instructors. (1) Shall be responsible for seeing that all the rules and 
regulations affecting the users of the pool, as heretofore enumerated, are properly carried 
out. 

E “f Shall be responsible for reading and interpreting to his class all Rules for Users of the 
ool. 

3. Shall inspect all users of the pool, after they have bathed, but before they enter 
the pool, to see that such bath has been properly taken and that each user is free from cold, 
skin infection or other ailment as enumerated under Rules for Users of the Pool. 

4. Shall refuse admittance to any user of the pool who fails to live up to the require- 
ments or who in his opinion is unclean, or has a cold, boils, skin infection or other ailment 
which in his opinion might be detrimental to other users of the pool or to the condition of 
the water in the pool. 

5. Shall be responsible for seeing that showers are operated properly and that each user 
of the pool takes a warm soap shower without suit before entering the pool. 


‘From Detroit Board of Education and City Dept. of Health. 
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6. Shall be responsible for the cleanliness of locker rooms, suits, and towels. 

7. Shall dismiss the class and report such action to principal of school or other person 
in charge of building if temperature of air or water fails to come within the required limits, 
as given in paragraph one. 

8. Shall report to the responsible person any condition of the pool which in his opinion 
may be detrimental to the efficient operation of said pool. 

g. Shall use every effort to prevent the tracking of dirt into the pool. In many instances 
this has been accomplished by the use of a hose with running water; the bathers being 
required to wash their feet before entering the pool. 

to. Shall be responsible for seeing that all doors entering the pool room are locked when 
pool is not in use. 

11. Shall be responsible for the safety of the users of the pool at all times. 

12. Shall not leave the pool during swimming hours unless another person qualified 
for the responsibility has reported to assume charge in the absence of the regular instructor. 

13. Shall be dressed suitably to enter the water and act in an emergency. 

14. Shall be responsible for maintenance of a high standard of conduct and personal 
habits among all users of the pool while in the locker rooms, showers and pool. 

15. Shall be responsible for posting in a conspicuous place, on a bulletin board, pre- 
ferably in or near the pool room, the Weekly Swimming Pool Report and daily filling out 
such portions of it as apply to his or her work. 

Engineers. (1) Shall be responsible for the maintenance and operation of all swimming 
pool equipment and the cleanliness of the pool and the water of the pool. 

2. Shall see that temperatures of water and air meet the requirements as given in 
paragraph one. 

3. Shall see that the pool is free from sediment and accumulation of lint and hair. 
Shall see that the walls and bottom of pool are free from dirt and discoloration and that the 
scum gutters are flushing properly and free from dirt. 

4. Shall see that the pool is cleaned as often as is necessary to maintain the above 
requirement. The frequency of cleaning will be determined by the average number of 
persons using the pool and the condition of the water as indicated in previous reports. 
Instructions as to frequency of cleaning will be given the engineer by either the Chief 
Engineer of the Board of Education or the Engineer of the Department of Health. 

5. Shall see that each time the pool is cleaned all the water is let out and the walls and 
bottom and scum gutters are first scrubbed with some good cleansing compound and a 
stiff brush. This could be followed by scrubbing the walls and bottom and scum gutters 
with a mixture of chloride of lime and water (1 pound of chloride of lime to 5 gallons of 
water). After cleansing in this manner rinse the walls, bottom, and scum gutters thor- 
oughly with a hose before refilling. 

6. Shall be responsible for seeing that the level of the water is maintained at such a 
height as to insure a constant slight overflow into the scum gutter when the class is in the 

ool. 
c 7. Shall be responsible, after the last class has been dismissed, for raising the water 
level to such a height that it will freely overflow into the scum gutter and thus remove all 
surface pollution. This is important and should be taken care of each day or night as the 
case may be. 

_ 8. In the morning he shall see that the water level is lowered to such a point that when 
the class enters the pool there will be a slight overflow into the scum gutter. 

9. Shall operate the pool equipment for such length of time as may be deemed necessary 
by the Chief Engineer of the Board of Education or the Engineer of the Department of 
Health. 

10. Wherever supplemental treatment of the pool water is necessary, such as the 
addition of hypo-chloride by hand, the engineer shall be responsible for administering such 
treatment in accordance with such rules as the chief Engineer of the Board of Education 
or the Engineer of the Department of Health may prescribe. 

11. Shall be responsible for filling out daily such portion of the. Weekly Swimming 
Pool Report as applies to his work. 

12. Shall use every precaution to prevent tracking dirt into the pool room. 
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Department of health. 1. Shall be responsible for collecting water samples. 

2. Shall be responsible for examining such water samples for total bacterial content and 
for the presence of organisms of the colon group. : 

3. Shall be responsible for seeing that placards, calling attention to the necessity for a 
warm shower with soap, are posted in conspicuous places in each swimming pool and locker 
room. 

4. Shall issue regular reports relating to the condition of swimming pool water, such 
reports to go to all persons connected with swimming pool supervision. 

5. Shall be responsible for filling in such portions of the Weekly Swimming Pool Report 
as apply to its work. 

6. Shall be ready to cooperate in every way with those in charge of swimming pools in 
an effort to improve the condition of the water. . 

Regulations governing the bacterial content of the water will be drawn up by the 
Department of Health in consultation with the other organizations interested in swimming 
pool conditions. They are not included in these regulations since improvements in the 
regulations governing swimming pool water will doubtless be made from time to time. 

Copies of these regulations should be in the hands of both day and night principals of 
schools, or other persons responsible for the administration of buildings containing swim- 
ming pools, both men and women and day and night swimming instructors, and both day 
and night engineers of all buildings containing swimming pools. 


AN ABSTRACT OF THE REPORT OF COMMITTEE ON OTORHINOLOGIC HYGIENE 
OF SWIMMING! 


“The Committee on Otorhinologic Hygiene of Swimming begs leave to submit the 
following report: 

In certain states, notices are now suggested or prescribed, “‘ warning persons with colds, 
head infections, running noses or ears or catarrh, that swimming or diving tends to force 
infection into the sinuses or ears, resulting in serious, if not fatal, consequences.’’ The use 
of such notices should be suggested to the public health authorities of all the states. 

It is suggested that oiled wool or other effective methods of closing the external auditory 
meatus be advised, in order to prevent external otitis. 

It is further suggested that improper swimming or diving habits (such as in breathing 
when the head is more or less submerged; diving feet first with nostrils open; blowing the 
nose, coughing or hawking into the tank) should be forbidden by public health authorities. 

Research has disclosed rapid lowering of body temperature and hence of resistance to 
infection, both from immersion and from exposure of the body in wet bathing suits; it is 
therefore suggested that a time limit of from forty-five minutes to one hour be placed on 
use of a pool by each bather in order that: 

1. The number of bathers at any given time (bathing load) may be reduced. 

2. The loss of body heat due to chilling may be minimized. 

H. M. Tavytor, Jacksonville, Fla. 
Chairman 

Hitt Hastincs, Los Angeles. 

M. F. ARBUCKLE, St. Louis. 

Lee M. Hurp, New York. 

Rates A, Fenton, Portland, Ore.” 


The Committee on Otorhinologic Hygiene of Swimming, in the same 
report, proposed the following rules for the administration of swimming 
pools: 


* Read before the Section on Laryngology, Otology and Rhinology at the Seventy-Sixth 
Annual Session of the American Medical Association, Atlantic City, N. J., May, 1925 and 
published in the J. A. M. A. Vol. 85, No. 5, p. 357, Aug. 1, 1925. 
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‘Approved form of notice. In order to maintain proper standards and protect the health 
of patrons, it is necessary to insist on observation of the following rules, which are approved 
and their strict enforcement required by the ————— State Board of Health: 

Warning: Persons with colds, head infections, “running nose or ears,” catarrh, are 
warned that swimming, diving, etc., tend to force the infection into the sinuses or ears, and 
result in serious if not fatal complications. 

1. All bathers shall use shower baths, including soap, if necessary, before entering the 
plunge. (The plunge is not intended as a bath tub.) 

2. Bathers who have been outside the bath house or plunge enclosure shall not reenter 
without passing through a foot bath and using a shower. 

3. Bathers shall be forbidden to wear private bathing suits that are not properly 
laundered; light colored and undyed wool is suggested. 

4. Women shall wear caps while in plunge. 

5. Persons not dressed for bathing shall not be allowed on walks surrounding plunge, 
and bathers shall not be allowed in places provided for spectators. i 

6. No person suffering from a fever, cold, cough or inflamed eyes shall be allowed the 
use of the plunge. (These disorders may be transmitted to others.) 

7. No person with sores or other evidence of skin disease, or who is wearing a bandage 
of any kind, shall be allowed the use of the plunge. (A bandage may conceal a source of 
infection.) 

8. Spitting in, or in any other way contaminating, the plunge, and spitting on floors, 
runway, aisles or dressing rooms shall be prohibited. 

g. Public combs or brushes shall not be furnished, and such articles left by bathers 
shall be permanently removed. 

1o. Eating within the plunge enclosure shall be prohibited. 

11. Bringing or throwing into the plunge any objects that may in any way carry con- 
tamination, endanger safety of bathers, or produce unsightliness, shall be prohibited. 

The majority of our patrons will observe these rules of their own accord and will render 
us a great service by reporting any infractions to the attendants. Any person failing to 
comply with the foregoing rules will be immediately expelled and denied the future privi- 
leges of the bath house. 

Rules for sanitation and safety of swimming pools. (1) All swimming pools are to be 
maintained with a practical minimum amount of contamination. There shall be not more 
than 1,000 colonies per cubic centimeter of standard agar medium after incubating for 
twenty-four hours at 37°F. The B. coli content shall be such that gas is produced in not 
more than one and a half of standard lactic broth cultures after incubation for twenty-four 
hours with 1 cc. of water. 

2. Water in the pool shall at all times of use be sufficiently transparent, under existing 
lighting conditions, that when the water surface is not excessively agitated by bathers, a 
person can stand at the side of the pool and see the bottom distinctly where the depth of 
water is 6 feet or less. 

3. Facilities for adequate protection of the pool water against unnecessary sputum 
contamination by bathers shall be provided. 

4. All persons known to be or suspected of being affected with infectious diseases shall 
be excluded from the pool. 

5. Contamination of the pool resulting from lack of personal cleanliness of bathers shall 
be maintained at a minimum. 

6. Construction and appliances shall be such as to reduce to a practical minimum the 
danger of drowning and of injury to bathers from falls or collisions. 

7. Dressing rooms, hallways, toilet rooms, shower rooms and other places to which 
patrons of a bath house have access shall be kept clean and well ventilated at all times. 

8. Bathing suits and towels, when distributed to bathers by the pool management, shall 
be clean and free from excessive bacterial contamination. 

9. The management of the pool shall have printed and posted in conspicuous places 
about the establishment notices briefly informing patrons of the requirements to which 
they are subject in the maintenance of a safe and sanitary pool. A form of notice is sug- 
gested to pool operators; it should be so placed that all bathers cannot fail to read it before 


entering the pool.” 
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COMMONWEALTH OF VIRGINIA 
STATE BOARD OF HEALTH 


Regulations and Directions for Collecting Samples of Water for Analysis, 


Examination of water samples for bacterial content will be made by the State Board of Health 
when the results of such examination are directly applicable to the prevention of the disease and 
the protection of the public health. But as the value of the examination is largely dependent upon 
the care shown in collecting the sample and upon a knowledge of conditions surrounding the 
source of supply, the following regulations and directions must be observed in every instance: 


1. The questions on the enclosed sheet must be answered, explicitly, so far as they apply to 
the supply from which the particular sample is taken. Other facts of importance affecting the 
supply should also be stated. 


2. On the second page of the enclosed sheet draw on the diagram the relative position and dis- 
tances of possible sources of pollution, Indicate also the direction of the slope of the ground and 
the relative elevations of the source of the water and of the points of possible pollution. Let the 

. “X?? in the center of the diagram represent the location of the supply. 


3. After filling out the sheet, place it in container with sample and mail at once to the Labora- 
tory of the State Board of Health. No report will be made on sample submitted until the informa- 
tion requested on the sheet is available. 


4, In taking the sample, take the stopper‘from the sterilized bottle sent you by grasping the 
stopper through the cap. Do not allow anything to touch the neck of the bottle or that part of 
the stopper which fits into it. Fill the bottle from the water to be sampled, leaving a small bubble 
in the bottle. Tie down the stopper cap securely. 


5. If the water is to be taken from a tap, let enough run to empty the house pipe before fill- 
ing the bottle. If from a stream, spring or reservoir, take the sample well out from shore, moving 
the bottle, neck forward, up stream and avoid surface scum or bottom mud. If from a pump, work 
the pump at full capacity for five minutes before filling the bottle. 


6. The sample should be plainly marked with your name, address and an identification mark, 
and should be sent prepaid to reach the laboratory as soon as possible. Postage at parcel post 
rates will be all that is necessary. The Postmaster’s attention should be called to the fact that the 
package contains a bacteriological specimen and therefore should be pouched with first class 
mail. 


Fic. 206. Practical directions for collecting samples of water for analysis. 


TEACHERS’ ROOM 


Rest rooms for both men and women teachers should be comfortably 
furnished and provided with toilet facilities. Cots should be installed so 
that each teacher may lie down for ro to r5 minutes near the middle of the 
day. When there is need, a small stove should be available for the prepara- 
tion for hot lunches, 


JANITORS’ ROOM 


This must be in the basement, near the boiler room. It is described in 
the section on janitor service. 


STOREROOMS 


Because of fire hazard, material should be stored in special rooms, not 
under stairs or in attics. 
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THE RURAL SCHOOL 


The one-teacher country school should contain, in addition to the class- 
room: 

(a) A small entrance hall, not less than 6 by 8 feet. 

(6) A small retiring room, not less than 8 by ro feet, to be used as an 
emergency room in case of illness or accident, for a teacher’s conference 
room, for school library and for health inspection, a feature now being added 
to the work of the rural school. 

(c) A small room, not less than 8 by ro feet, for a workshop, for instruc- 
tion in cooking and for the preparation of refreshments when the school is 
used, as it should be, for social purposes, 


SPECIFICATIONS AND EQUIPMENT 


Floors. These should usually be of concrete, overlaid with hard wood. 
Where younger children will be playing on the floor, and in the health 
office, battleship linoleum is best. Cement floors if unfinished create dust 
hazards. 

Ceilings and walls. Ceilings and friezes should be white or light cream; 
walls should be light colored. Light warm gray, light buff, dark cream, and 
grayish green are preferred. The finish should be smooth and dull, thus 
permitting easy cleaning and avoiding glare from glossy surfaces. Walls 
are often covered with burlap to permit exhibits of pupil’s work. It should 
be remembered that burlap catches and retains dust and requires frequent 
cleaning. 

Woodwork. ‘This should not be shiny and should be finished in light 
colors to make the room as bright as possible. 

Desks and seats. Finish must be dull. The top of the desk usually 
slants about 15 degrees. The reader is warned to give careful thought 
before adopting any particular type of desk. When the classroom furniture 
is attached to the floor, the single pedestal type seems the most desirable 
for cleaning and for the pupil’s comfort. Desks should be adjustable in 
the following manners and under the following conditions. 

1. Seat should be adjustable up and down. If the back is of the type 
which only touches part of the pupil’s spine, then special adjustments are 
necessary to permit its touching the correct part of the spine (dorsolumbar 
region). 

2. Desk should be adjustable up and down. There should always be a 
plus and minus (backward and forward) adjustment on each seat. 

3. The distance between the pedestals of desk and seat may have to be 
adjusted. 

4. It may be necessary to change the size of a seat entirely, substituting 
a larger or smaller one. 

Each child should have his own seat, adjusted to him—formerly difficult 
under the departmental, platoon, Gary, or similar systems (where a seat is 
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used by several pupils). But if several pupils use a seat, perfect adjust- 
ment to each is now possible by having 3 to 5 sizes of chairs in the room, as 
recommended in methods of Posture Seating. 

Standards for adjustment. Many standards involving measurements 
are sometimes recommended. They are not practical. The following 
simple plan is usable and will give satisfactory adjustments. The child’s 
feet should be placed squarely on the floor, knees at right angles. In this 
position one should be able to place the palm of the hand under the half of 
the thigh nearest the knee, without having pressure from the child’s weight 
upon it. The depth of the seat should be about two-thirds the length of 
the child’s thigh. The child’s knees and the upper surface of the thighs 
should not touch the lower part of the desk but an interval of about two 
inches, or slightly less should intervene. The desk should be adjusted to 
permit the child to assume the normal writing position without rounding 
the shoulders, sitting forward in the seat or lowering one shoulder. The best 
writing position today is with both forearms resting on the desk, the edge 
of the desk being about one inch from the points of the elbows; both shoulders 
parallel; back and head erect, especially the back, since head may bend for- 
ward slightly. In this writing position the child’s back should be supported 
comfortably by the back of the seat and the child’s abdomen or chest should 
not be within 6 to 12 inches of the back edge of the upper surface of the 
desk. 

The desks should be placed to permit light from outdoors to come over 
the left shoulder, 


THE SEATING PROBLEM AND A NEw SOLUTION FOR IT 


The seating problem. ‘We devote one period of 30 minutes each day to 
physical education and emphasize the subject of Posture. Through the 
remaining study periods we undo these lessons through the faulty construc- 
tion of school seats and desks which induces postures that lead to many 
troubles, the most serious of which is scoliosis.’’! 

At school age, the bones and muscles of children are soft and pliable. 
The ossification of the bones requires 20 years or more. Many bones may 
be compelled to bend while the child is growing, although this is impossible 
after ossification is complete. Because young bones are mostly cartilage, 
they take new shapes under repeated pressure. Hence, if a child’s spinal 
column is held with the vertebrae at certain abnormal angles for several 
hours every day, the vertebrae become more or less wedge shaped. The 
child whose back is misshapen can not attain physical perfection. 

Fatigue of pupils is influenced by the upright posture, that is, by the 
tone and strength of muscles. Fatigue lowers muscular tone, and this holds 
as true for mental fatigue as for physical fatigue. 

Studies of “jerky feet,” a fatigue manifestation of telephone operators, 
revealed that this condition can be eradicated by proper seating. Un- 


y Address of Dr. David B. Corson, Supt. of Schools, Newark, N. J. before the Board 
of Education of that city, July 26, 1923. Used by permission of Dr. Corson. 
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doubtedly the restlessness and other fatigue manifestations of school pupils 
may be influenced favorably by proper seating, and in a few instances this 
improvement has been observed. 

The new posture seating. The new method of posture seating follows 
partially successful attempts, especially in England, Germany, and the 
United States, to develop school seats which were correct anatomically 
and physiologically. 

The familiar Boston school seat, developed by Goldthwaite and his 
associates, represents one of the outstanding steps in the development of 
modern school seating. Whitman! recognized the need for proper school 
seating and advocated the following standards: 


“The seat of the chair should be deep enough to support the thighs, yet it should not 
interfere with flexions at the knees. It should be of such height as to allow the feet to 
rest firmly on the floor, and it should be inclined slightly backward, but arched somewhat 
forward in the lumbar region in order to conform to the normal lordosis when the child sits 
in the erect posture. The desk should be as close to the body as is possible, so that the 
child need not lean forward when reading or writing. The height of the desk should be 
slightly less than the level of the elbows when the child sits erect, and the inclination 
should be sufficient to hold the book at the proper distance from the eyes.”’ 


In the research on which the present method of posture seating is based, 
studies were made of normal skeletons and normal children, and of the 
variation in relation of torso, thighs, and knees of different individuals. 
The correlation of height-weight-age table standards with the intertro- 
chanteric width of various types of children and adults was investigated 
and, from the evidence obtained, it is believed that weight has no apparent 
influence upon the type of seat needed for a given child, except to the extent 
that the body of the heavy child is of larger size, and therefore a larger seat 
is required for him. 

The purpose of the posture seat was found to be to support properly the 
muscle bearing bones. Each posture seat and desk meets, in a practicable 
manner, the standards advocated by Whitman (see above). 

Three sizes of posture seats were first developed. Further studies of the 
seats in actual schoolroom use, revealed the need of two more intermediate 
sizes which would be numbers two and four in the series of five used at 
present. In kindergartens, a number of different sizes of small chairs are 
used, varying in height from 6 to r2 inches, each being designated by a special 
color of star on the back of the chair, seven different colors being used to 
refer to the seven chair heights, from 6 inches to 12 inches inclusive. 
Once a child has been fitted with a chair of a certain size suitable for him, 
he can use any chair in the room which has the same colored star on the back. 
Thus he is always sitting in a chair which fits him properly. This method 
is used in the kindergartens of the Horace Mann School. In the Nursery 
School of the Institute of Child Welfare Research of Teachers College, New 
York City, the prekindergarten and kindergarten types of seat are used. 


a 1 Whitman, R.: Orthopaedic Surgery, Lea & Febiger. 
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Portable or fixed types of posture seats and desks are available. The 
fixed type is shown in Fig. 206A. It is an excellent example of the fixed 
type of seat, but modern educators are using such fixed equipment as 
little as possible, and the portable types of seats and desks are the more 
popular. 

The portable styles are two. The first resembles the Moulthrop type 
of desk, but in it are eliminated such troublesome devices as (1) the long 


PERFECT COORDINATION 
OF SEAT AND DESK 


LOOKING DOWN 


POINTS OF IMPORTANCE 
0. Seat and back have correct postural features essential to com- 
fort and health 
2, Chair 1s on rotating metal pedestal, enabling easy access 
3. Chair may be adjusted vertically. 
4. Desk may be adjusted vertically 
8. Desk may be adjusted horizontally lt has a five-inch plus- 


end-minus” adjustment,-a new departure in the “fixed-to- 


the-floor” desk 


®D 


wilon 


Fic. 206A. A type of seat which can be adjusted properly for the individual occupy- 
ing it. Note correct relationship between the parts of the seat and the body of the occu- 
pant. (Reprinted by permission of Earl Thompson, 276 West 43rd St., New York, N. Y.) 


bar over which the child must bend to reach the drawer frequently placed 
under the seat of such desks; (2) the long arm-rest under the child’s elbow, 
found in so many portable seats. The balance of the chair is better than 
in most portable seats, resulting in less danger of tipping over when the child 
bends to the side, and the space for books is beneath the top of the desk 
itself rather than in drawers or racks attached to the seat or forming part of 
it. Authorities believe that the necessity of reaching frequently for books, 
placed in a drawer beneath the seat, tends to make the pupil’s vertebrae 


SCHOOL CONSTRUCTION AND SANITATION 463 


wedge-shaped and a lateral curvature of the spine may result. In the port- 
able units which combine desk and seat, the desk has plus and minus, and 
up and down adjustments. 


Fic. 206B. Type D, posture furniture. 


Fic. 206C. Bronxville type of posture furniture, 


The most popular portable types consist of separate desks and chairs. 
This furniture is very ornamental since the seat and-the desk are designed 
for beauty as well as scientific accuracy. The chairs resemble ordinary 
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side-chairs except that the seat is specially carved to meet the anatomical 
needs of the child and in some cases there is a slide in the mid-back to permit 
the occasional very tall child to make miner adjustments to his own back, 
which is longer than the average. The backs are of the ladder-back or 
half solid types. In the latter the upper half of the back of the chair is 
solid, with special curve at the lower end of the solid portion, the curve 
touching the pupil’s back just above the iliac crests. This type of chair is 
found in the Bronxville, N. Y. schools. 

The portable desks are of several types, all standing on four legs. In 
the Bronxville, N. Y. classrooms, the top of the desk is flat. A space beneath 
the desk top is provided for books. In the kindergarten, tables are used 
seating six children; in the lower grade, double tables are provided, seating 
two children each; in the upper grades and high schools, single individual 


Fic. 206D. Milburn type of posture furniture. 


desks are used. The Milburn, N. J. installations, when of the separate 
desk and seat type, have the ladder-back seats, and the desk tops have a 
slant of fifteen degrees which is recognized by authorities as the proper 
angle for the slanting desk top. Apparently either the flat or slanted type 
of desk is perfectly satisfactory. 

The following favorable conclusions are the result of observations in 
classrooms equipped with posture furniture and discussion with educators 
who have had practical experience with the posture seating: 

1. There seems to be no known drawback to these posture seats. That 
they will be improved is to be expected. Probably minor alterations will 
be largely in the angle and curving of the back of the seat. 
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2. The furniture is light, strong, appeals to the esthetic sense, and is 
well-liked by those who use it. Normal children, once accustomed to it, 
invariably claim it is more comfortable than ordinary seats and choose the 
posture seat when given a choice. It takes about two weeks of school use 
for a group of pupils to appreciate the comfort of this furniture. 

3. The furniture has all the advantages of portable furniture and most of 
the advantages of fixed furniture, even in the portable forms. 

4. The cost is about fifty percent more than for ordinary furniture but 
the installations are better made and should last longer. Other advantages 
more than compensate for this extra cost. Breakage seems to be minimal, 
even under rough usage. 

5. It is possible to fit properly each normal child with seat and desk. 
In fact he can do most of the fitting himself, thus assuring almost immediate 
adjustment of classroom seats at the beginning of aterm. By keeping several 
extra chairs in each room or immediately available in storage, it is possible 
at all times to have each child properly fitted with a correct desk and seat. 
This is possible but not probable with older types of school furniture. 

6. The posture of children using these seats is undoubtedly better. 
The seat is so built that the child must sit properly or be uncomfortable. 
A further advantage of such a plan is that the teacher, who is interested 
in good posture for her pupils, does not need to urge good sitting posture 
constantly. The pupil is very comfortable when he sits in the chair 
properly. 

7. It is possible for the pupil to turn his body on a vertical axis of 45 
degrees in the seat and still be comfortable and maintain good posture. In 
one classroom observed the teacher sat in an ordinary chair and the pupils 
sat in posture chairs. The posture of the teacher was very much poorer 
than that of any pupil. The group did not know they were being observed. 

8. The pupils maintain good posture easily, constantly, and without 
discomfort, either physical or mental. 

go. The pupil may make any plus and minus adjustment at any time he 
chooses. By using domes of silence on the legs of the furniture, it is possible 
to move it about noiselessly, and with desk-tables, the plus and minus adjust- 
ment is made by moving the entire desk. The furniture is reasonably light 
in weight and is easily moved by any pupil. 

1o. When necessary, the furniture can be placed in rows according to the 
method now used with the fixed type of furniture. 

11. Classroom restlessness seems to be at a minimum. 

12. It is possible to conduct a classroom formally or informally when 
posture seating is supplied. 

At present, normal individuals up to five feet ten inches in height can be 
fitted with posture seats. 

Method of installation. Schools are surveyed and their needs estimated. 
The survey is made, frequently, by the physical director, using the plan 
devised by the manufacturers of the posture seats. Ten to 15 percent of extra 
chairs are needed to provide for growth and yearly turnover of pupils in a 
classroom. 

30 
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The following form is used for requisition for the chair and desk of each 
pupil. The seating standard on this form is simple, clear, and correct. 


Correct Sitting Posture 


E509 0065050 O50 50S ODOM IDISESOS POS POPS SPS ISI SeSeSe 


Cfirst, Feet flat on floor 

second, Knees at right angles 

Third, No pressure beneath upper leg 
above the knee 


SPS 050505050 S SES ISPS SIS SSIS OI SISO SIS PS eSeSroSe 


Engineer's Requisition 


Chair 


Desk 


Teacher. 


Student 


Fic. 206£, Individual requisition for Earl Thompson posture furniture. 

Scoring school seats and desks. An excellent form for this purpose is 
shown in Fig. 207, page 467. 

Items 22, 23 and 24 need no explanation. 

This score card when used in scoring the classroom seats and desks 
in a schoolbuilding or a school system will give the following information 
for each classroom: (a) Total number of usable desks; (b) type of desks 
used; (c) rating as to specific details; (d) score on basis of 100; (e) total 
number of non-usable desks to be repaired or replaced. 

Such data will enable the school administrator to check up more accur- 
ately and intelligently on his seating problem, and having the concrete 
facts in hand it will be possible to solve the problem and remedy condi- 
tions more expeditiously and efficiently. 

The teacher’s desk should be placed near the middle of the front end of 
the room facing the middle row of seats. This permits her to see all pupils 
with the greatest ease. She should not face a strong light. 

Erasers and crayons. Crayons must be of the dustless type. Erasers 
should not be cleaned by the pupils and should not be cleaned in the school 
building unless by special vacuum apparatus or through use of vacuum 
cleaners when these are installed. Some believe a wire-mesh screen for 


‘Anderson, H. W.: Problem of School Supplies and Equipment, American School 


pee jou p. 47, July, 1924. Published by permission of the American School Board 
ournal. 


TENTATIVE SCORE CARD FOR ELEMENTARY SCHOOL DESKS AND SEATS 

Directions for Scoring: Score each classroom as a whole. First take Column “A”. Then 
determine the type of desk or seat in the classroom. Indicate the score for the type by referring 
to the standard score (S) in the parentheses. Next take Column “B”, These items are to be 
scored for all types. The figures in parentheses indicate score points for a perfect score. Deduct 
proportionally when the item scored falls below the standard. Fractional points may be used, 
and zero may be given in comparing the desks being scored with the standards. The maximum 
eta * points for each column, A and B, is 60; thus the maximum score for the whole card is 

points. 


USABLE Non-Usable 
A. Types of Desks and Seats Score B. Items Score Indicate in 
F - 5 his column 
I. *Fixed and non-adjust- 1. Height of seat, 2/7 of K 
able, i.e., desks and seats height of child. Both feet to peers Sri 
are fastened to the floor and rest squarely on floor when each classroom 
cannot be adjusted to the pupil’s back rests against to be repaired or 
size of the pupils. back of seat. (S 4.8) -eplaced; nature 
Each classroom must have 2. Corners rounded to of repairs, etc 
at least three sizes selected prevent injury. (S 1.6) Se tea a 
according to age group. 3. Seat slightly hollowed Repair Replace 
Deduct 3 points if all seats to fit curve of body. (S. 1.9) roe (eee 
are the same size. 4. Seat wide enough to al- 
Deduct 2 points if less low use of back rest withaut 
than 18 sq. ft. of floor space checking blood circulation 
per pupil. under the knee. (S_ 2.4) 
(S 5.2) 5. Seat tilted; front 
Ti meyiccatand ad jnstable, slightly higher for ore ta) 
i.e, desks and seats are 6. Top of back rest tipped 
fastened to the floor but can back slightly. (S 1.5) 
be odin to the size of the 7. Back rest curved to fit 
pupils. ; the spine. (S 2.3) 
Should be adjusted to BNL Movable baci test for 
growth of children at least adolescent girls (like stenog- 
twice a year. apher’s typewriting chair). 
Deduct 3 points if not ad- xP ae es a 
justed at least twice a year. 9. A solid back better 
Deduct 2 points if less than separate supports or 
than 18 sq. ft. of floor space spindles. (S 2.2) 
per pupil. 10. “Minus” distance to 
(S_ 16.0) be one and one-half Bey 
6 
[II. Movable and non-ad- ; ( “s 
justable, i.e., desks and seta aed eer res eerie 
such as chair desks whic ie., 3/7 height of child plus 
are not fastened to the floor nee RA (S 26) 
but which are not edjustable 12. Slant of desk top ad- 
as to size. justable (45 degrees for 
Each classroom must have iustable Br" 
at least three sizes selected errand and 15 Sais of 
according to age group. B)- : 


i i ts 18. Desk and seat on 
Detinet breotnta it alisee separate pedestals or sup- 


are same size. 
i i ports. (S 2.1) 
Dedset 2 pale sat ist 14. Ease with which jani- 


oe arin ret tor can clean floor around 
Pad (S 9.2) seats and desks. (S 1.9) 


15. Freedom from noise; seats 
4 not to be hinged or swiveled; 
IV. Movable and adjust- eautachs points protected Dy Re 
i or Tu er. »S 2. 
able, i.e. desks and eae 16. Rhomboidal in shape; 
not fastened to the floor an Wororantypeiot dash (Sais) 
can be adjusted to the size 17. Simplicity of construction 
f the pupils and operation. (S 2.2) 
SO Ae) ; 18, Durability; should be built 
Should : ak Rea e to last a number of one ay 
ildren at leas R 
Hagen : ear. 19. Finish. Surface should be 
S ¥ rea if d ‘ull so as not to reflect light. 
Deduct : pans not ad- Dark brown color best Zon moos. 
as wice a year. , 
justed ave 7 if ue 20. Inkwell. Right-hand cor- 
Deduct 2 points if less okwel ene 0 
ner. Noiseless close-fitting lid. 
than 18 sq. ft. of floor space Well easily removed and clean 
i (S 1.8) 
peneupil (S 19.6) 21. Box for books. Should be 
, inclosed but not a movable 
drawer. (S 1.7) 


22. Sanitary. Must be easily 
cleaned and disinfected. (S 2.1) 
23. Groove at top for pens and 
pencils. (S 1.3) 
24. Slight ledge at lower ex- 
tremity of desk so that books 
will not slide off adjustable top. 


(S 11) 
Note: 


Deduct 5 points if scoring old 
desks that are cut, carved or 
marred, thus interfering with 
WETS OF mart Oe, pearance: 

Deduct points seats are 

Note: If both adjustable and double, ie., for two pupils. 


- table seats are used in . P 
the aye laeprocrs 24 should be Deduct 10 points if seats 


non-adjustable and % adjustable are double, i.e., for two 
Pach pase since there is pupils. . 

8 cases, 
ane iban one type, score each Total , number of usable Total mister 
type as such but take only such desks in the room.........- ° ota 
fractional part of the score as number | number 
the number of desks that type to be to be 


bear to the total number of 


desks in the Toom. repaired |replaced 


Maximum Score 50 


TOTAL SCORE 
Maximum Score 100 


*Includes plan whereby several desks are fastened to strips of wood. Part of row can be 
moved at one time. Are considered as fixed desks. 


Fic. 207. Form for scoring school desks and seats. 
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erasers is desirable, since this permits a certain amount of chalk to drop from 
the eraser into a trough. 

Blackboards. These should be of dull color. Black slate is probably 
the best material. In some instances it may be desirable to tilt the black- 
board to eliminate glare. They should never be placed between windows. 
The height of blackboards depends on the height of the pupils using the room. 
Some believe that blackboards will eventually be replaced by large rolls of 
paper, portions of which rest on a flat surface and are available for writing 
with large crayons, or pencils. 

Windows. The preferred directions for the source of natural light are in 
this order—southeast, east, southwest, west. Windows should be arranged 
so that the light will reach the pupils from the left and behind, and should 


Fic. 208. Foot-candle meter for measuring illumination. (Courtesy of Eye Sight Con- 
servation Council of America.) 


be on one side of the room only, whenever possible. Quadrant lighting is 
far less desirable. Windows should have their sills built at the level of the 
pupil’s waist lines when the pupils are seated and should extend as near to the 
ceiling as building construction will permit. As much window space as 
possible and practicable is needed. ‘The window glass area should never be 
less than twenty percent of the floor space. 

Pivot hung windows afford better ventilation and make it possible to 
convert a classroom into what is almost an open-air room.? 

Shades should be of light translucent material since their object is not 
absolutely to shut out the direct rays of the sun but to diffuse too bright 


+See note by Frank Irving Cooper on p. 484. 
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light; to prevent glare, shadows, and sharp contrasts. The best fixture is one 
consisting of a single roller which is adjustable and slides on rods insuch a 
manner that the shade may be placed over any portion of the window which 


Three photographs 


The above drawing was specially 
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of typical rooms follow. 


is desired. Shades which are pulled up from the bottom of the window, 
rather than down from the top, wear out more rapidly. 

Artificial lighting. Several types are common when electricity is used. 
Where gas is used the methods used for electric lighting can be approximated. 
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1. Direct light, with or without shade. If a shade is used, it should be 
opaque. Such a method of illumination is economical but the light is hard, 
glaring, and most conducive to eyestrain; at least half the light is delivered 
below the horizontal. Fixtures may be open, bottomed, enclosed or semi- 
enclosed. The closed type is satisfactory when a good diffusing glass 1s 
used in the luminaire. ; 

2. Indirect light. There are several types. The bowl is placed beneath 
the light, is opaque, and the light is thrown on the ceiling where it is diffused. 


Fic. 210. Overhead lighting. Slanting-ceiling. Typical classroom for one story building. 
Kansas City, Missouri. (Chas, A. Smith, Architect.) Note excellence of lighting. 


This gives the softest light but is the most expensive. The bowl requires 
frequent cleaning because it catches dust. All the light reaches the work 
after reflection from the ceiling and walls. 

3. Semi-indirect. A translucent bowl is used with this type of luminaire, 
resulting in a soft light, diffused through the bowl and by the ceiling as well. 
Bowls may be open or closed. The closed type is preferable as it does 
not catch dust. More than half the light is directed to the ceiling and 
upper walls and then reflected. 

(A.) Open fixture has the disadvantage of catching dust and requiring 
frequent cleaning. If not cleaned the amount of light is not up to the 
standard. 

(B.) Closed fixtures are most advantageous since they require less cleaning 
and catch little dust. They have all the advantages and none of the dis- 
advantages of other plans. For practical purposes they represent the best 
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> 


Fic. 211. Overhead lighting. Flat ceiling. Typical classroom for one story building. 
Kansas City, Missouri. Note quality of lighting. (Chas. A. Smith, Architect.) 


Fic. 212. Overhead lighting. Flat ceiling. Kindergarten. Mark Twain one story 
building. Kansas City, Missouri. Note excellent illumination. (Chas. A. Smith, 
Architect.) 
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system, considering care of the eye-sight, economy of cost and of electric- 
ity maintenance. 

Illumination required. The following table is from the Revised Code of 
Lighting School Buildings of the American Engineering Standards Com- 
mittee (1924). 


Deen ee eee ee EE EEE 


Minimum R bed 
; ecommendec 
required foot foot candles 
candles 

On the space: 

Walks, drives and other outdoor areas, if used at night... and On 
Playgrounds, outdoor, if used at night................. Ons 2 
Playgrounds, outdoor, if used at night for baseball, 

DaSkeLballe ek cmc apte marcy orue sie iotnos one erase rots Riess 5 10 
Storage spaces, passages not used by pupils............ 0.25 2 
Boiler rooms, power plants, and similar auxiliary spaces. I 
Stairways, landings, corridors, aisles, exits, elevator cars, 

washrooms, toilets, locker spaces, dressing rooms..... I 3 
Recreation rooms, gymnasiums, swimming pools........ 3 7 

On the work:? 

AMICItOFMIMS ,ASseIMD)y LOOMIS aw oc cies ced ee i iene 2 3 
Auditoriums, assembly rooms, etc. if used for class or 

SLUGYPULPOSESEE Lotte eiM pee tire ae oe ante eager eee 5 Io 
Classrooms):study, rooms (desk tops)/is..). 5+ - se one 5 10 
Classrooms, study rooms (charts, blackboards)......... 3 6 
Libraries (reading tables, catalogues).................. 5 ame) 
Libraries (bookshelves, vertical plane)................. 3 6 
Laboratoniess(tablesappatatus) oon .G 2c sess sere es « 5 10 
Manual training rooms, workshops, etc.......:........ 5 10 
ID ragking grooms esewin Gs teea nsec ake e las aaa 8 15 


1This report contains a detailed description of methods and standards for natural and artificial 
lighting. A popular edition is available from the National Committee for the Prevention of Blindness, 
New York City. 

2 Where the space or work is not clearly evident the illumination may be measured on a horizontal 
plane 30 inches above the floor. Such a case isan auditorium. However, where the space or work is 
clearly evident, such as stair-steps and desk-tops, the illumination shall be measured on the plane of the 
steps and desk-tops respectively. Inspection and cleaning of luminaires and renewal of burnt out bulbs 
should be done frequently and regularly. 


Cross lights. The careless use of shades and a combination of natural 
and artificial light is a productive cause for eyestrain and every classroom 
teacher should have a careful demonstration of how glare, shadows and sharp 
contrasts result from careless use of adequate lighting provisions. 

Special methods of natural lighting. 1 In some single-story schools, 
overhead lighting of the sawtooth or sky-light type has often proved very 
unsatisfactory. Whether this is due to poor handling of the problem or 
whether the plan is impracticable is yet to be determined. The saw-tooth 
plan seems to work well in factories. Kansas City, Mo. has a satisfactory 
system of overhead lighting used in one story school buildings. Nothing has 
ever been published about the plan previously. See Fig. 209-212 inclusive. 
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2. A report entitled: “Daylight in the Schoolroom”’! contains interesting 
suggestions in regard to overhead lighting, derived from an experiment in 
two small one room school buildings in Pueblo, Colo., under the direction of 
Dr. R. W. Corwin of that city where the rooms were excellently illuminated 
by the following scheme, which permitted teacher or pupil to stand in any 
part of the room and look in any direction without encountering the slightest 
unpleasant glare, and with adequate light upon everything to be looked at. 
Except for the door space, and the small windows placed low, to look out 
from, every*foot of wall space below the main windows is available for 
blackboards and charts, which are better lighted than is possible for most 
school rooms. The rooms are 29 by 39 feet with 13 foot ceiling. Close to 
the ceiling, 4 feet of wall space on three sides is utilized for windows, each of 
which is hung like a transom, so that it can be opened for ventilation. On 
the two sides where the direct sunlight can fall on the windows a part of the 
day, the glass is frosted; on the north side, it is left clear. The frosted glass 
cuts down the illumination somewhat on cloudy days, and to this extent it is 
inferior to light shades that could be drawn out of the way when the sun is 
not shining. Conceivably some mechanical arrangement for substituting 
plain glass under such conditions would remove this objection. 

The same report mentions the fact that the weakest point in the utiliz- 
ing of daylight for the school room is in the failure to light the ceiling, whence 
the light could be diffused in the normal direction downward upon the 
scholar’s work. Thiscan be done only byreflection. A highly polished inside 
shutter, placed horizontally can be used to reflect light on to the ceiling, 
and at the same time prevent it from falling on the floor, where it tends to 
dazzle the eyes directed downward in performing school tasks. Such a 
shutter should be fastened in place with a hinge that will allow it to be 
inclined at different angles to meet the differences in the inclinations of 
the sun’s rays at different times in the year. It should extend beyond the 
sides of the window so as to catch light that would reach the floor when the 
sun falls obliquely from the right or left of the window. When the light is 
admitted through a series of windows placed close together, the shutter 
should be continuous across the whole series. It should generally be about 
as wide as the distance it is placed below the top of the window, 2 or 3 feet. 
More than one shutter can be used, placed at different heights before the 
window, in which case the width should equal the interval between them. 
Such horizontal shutters will be useful chiefly on windows that receive the 
direct light from the sun during school hours. For buildings so placed that 
it is impossible to get sufficient clear sky space to furnish light through a 
lateral window, a reflecting shutter, placed outside the window so as to 
reflect light from the sky above upon the ceiling, may be the only practical 
method of illumination. Such a shutter may be made of milk glass or 
frosted or fluted glass. It should be hinged like an inside horizontal shutter, 


1 Subcommittee on Conservation of Vision and Lighting in Schools, Joint Committee on 
Health Problems in Education, of the National Education Association and the American 
Medical Association. J. A. M. A., June 18, 1921, Vol. 76, pp. 1785-1787, 
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to adjust to different angles; especially if the exposure is one where the direc- 
tion of strong light will vary at different hours of the day. 

This report, in conclusion, offers the following essentials for wlumination: 

“rt, The selection of a site and plans such that neighboring trees or build- 
ings shall in nocase rise more than 15 degrees above the horizontal plane of the 
bottom of the windows. Large trees, so close to the walls that they can be 
trimmed up to clear an angle of 60 degrees with the horizon, may be permitted 
in warm climates where it is important to keep down heat. 


THE UNIVERSITY OF THE STATE OF NEW YORK 
THE STATE DEPARTMENT OF EDUCATION 
SCHOOL HEALTH SERVICE 


RULES FOR CARE AND USE OF 
THE EYES 


While reading let plenty of light—from 
the left—shine on your book. If left- 
handed, let light shine from the right while 


wniting. 

Dim light and glaring light make the eyes 
tired and weak. Use light that is agreeable 
to the eyes. 

Avoid fine pnnt, blurred letters, and shiny 
paper; they are sure to strain the eyes. 

Sit erect and place your book or paper 
about 12 to 15 inches from the eyes. 

Be sure to consult your doctor if you have 
headache, dizziness or a tired feeling; they 
may come from eyestrain. 

Rest your eyes when tired. Do not strain 

em. 

Let the doctor treat your eyes. You can 
not do it yourself. 

If the doctor tells you to wear glasses, 
‘wear them. 

Paste this slip on inside cover of textbook. 


N. Y. State Form to paste inside test books. 


2. Placing the windows high enough to permit light from them to fall 
at an angle of from 15 to 40 degrees in the part of the room most distant from 
them, shutting off all glare of light below 15 degrees, and placing such 
windows on all available sides of the room, and especially to the south. 
where the most light is obtainable. ; 

a. Controlling direct sunlight by light shades that will intercept and 
diffuse it, drawn out of the way, when not needed for this purpose; placing 
all dark shades at the bottom of the window, and drawing them up only as 
needed to raise the level below which glare is excluded from the eyes. Using 
polished shutters that swing on a horizontal axis to reflect light on the ceiling 
when obstructions to clear sky render this help necessary.” 
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WATER SUPPLY 


Purity and adequacy are essential. If there is any question regarding 
the purity, bacteriological examination must be made and steps taken 
to rectify any trouble which is discovered. It may be desirable to have the 
water tested periodically, especially in rural districts where this may not be 
done by other authorities. When wells are used the water shed and location 
of the well must preclude the possibility of surface drainage or contamination. 

In progressive states, the administrative officer of any school may have 
the water analyzed by the State Board of Health, and such analysis should 
be made unless county or city health officers can guarantee the safety of the 
water supply of the schools. 

Drinking facilities. One fountain should be supplied for every 50 to 70 
pupils. The children’s mouths should not come in contact with the outlet. 
The stream should come from the side of the bubbler. Fountains should 
never be located in the toilet rooms. They should be located in corridors with 
provision for easy use by small children. The fountains should be kept in 
correct adjustment and this means frequent inspection. Individual drinking 
cups should be provided where ‘“‘bubblers” are not installed. Children can 
make these by folding sheets of paper. The common drinking cup is not to 
be tolerated. 

In rural schools, pure water supply plus a sanitary cooler and individual 
drinking cups meet the needs. The top of the cooler must not be left open 
nor should the water usually come in direct contact with the ice, unless 
the purity of the ice is assured. Furthermore, cool water, not ice water 
is desired. Recently a sanitary bubbler has been devised for use in rural 
schools. Blue-prints may be borrowed from Hygeia, 535 North Dearborn 
St., Chicago, IIl. 

Washing facilities. Both hot and cold water should be provided always. 

- In some sections the school will be the only place the child will be able to have 
hot water for washing. 

Washbowls should be adapted to the height of the children using them. 
One washbowIl should be provided for every 15 to 20 children. 

Paper towels of an inexpensive type, and liquid or powdered soap are 
needed. Cheap tissue paper towels 12’’ X 18” are very satisfactory and inex- 
pensive, costing about five cents per year per pupil, allowing one quarter 
ream per year. The best soap fixture is the tank type for liquid soap where 
the soap is kept in a large tank which has outlets at each wash basin. The 
trouble with most fixtures is that the children easily put them out of order 
or break them. The dirty, common cake of soap is taboo. 

If children are expected to learn to wash their hands at school before 
eating, after getting them dirty or after going to the toilet, suitable facilities, 
kept spotlessly clean, must be provided at the school, 


TOILETS 


The toilets for boys and girls must be entirely separate and the entrances 
removed as far as possible from each other. They should not communicate 
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in any way and walls between should be soundproof. Most authorities 
now believe that toilets and lavatories should be placed on the same floor as 
the pupils, never in the basement. The question of toilets for teachers has 
been discussed. 

Wherever the toilets are placed, they must be exposed to sunlight part of 
the day. The toilet room must be airy and must have a separate duct in 
the ventilating system. Otherwise odors reach other floors of the buildings. 

Windows must be translucent. Walls must be of a type which permit 
frequent washing. Floors should be of asphaltum on a cement foundation 
and drained properly, to permit daily flushing. 

In rural districts particular attention must be paid to rain-proofing and 
fly-proofing toilets, and cleaning them frequently. They must be kept 
odorless, the method depending on whether an earth closet, septic tank system, 
water tight vault or box, or what other type is used. Individual flush closets 
should be installed as soon as possible. 

Toilets and privies should be sanitary in location, construction and 
maintenance. 

If there is no water carriage system, separate privies should be located at 
least 50 feet in the different directions from the school-house, with the 
entrance well screened. 

All containers of excreta should be water-tight, thoroughly screened 
against insects and easily cleaned at frequent intervals. 

No cesspool should be used unless it is water-tight and easily emptied and 
cleaned. 

All excreta should be either burned, buried, treated by subsoil drainage, 
reduced by septic tank treatment or properly distributed on tilled land as 
fertilizer. 

Individual flush closets should replace the trench system. Children 
must be taught to flush closets after uSe or else an automatic system of flush- 
ing must be installed. For individual flushing, the chain pull is simplest, 
most easily repaired, and approximates most nearly what the child will 
probably have at home. 

A comparison of automatic and individual flushing of closets disclosed 
the following points: 

Automatic. Assures regular flushing, whether the child is careless or 
not. - But: 

a. It often frightens the child or at least makes the child uncomfortable 
when it flushes when the child is using the seat. The child may refuse to use 
the toilet as a result. ! 

b. In order to save water, the flushing device is apt to be set for too infre- 
quent an interval. The result is that a child may meet a very objectionable 
situation. 

Individual. (1) The children do not flush the closets, unless the janitor 
watches them constantly. This is a matter for instruction at home and 
school. Furthermore, proper use of the toilet may properly be part of 
health education. 


2. The situation more nearly approaches the home situation. 
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3. The pull may get out of order frequently but it is the business of the 
janitor to attend to just such matters and such time consumed in a repair of a 
closet is small. 

Standards. One toilet seat for every 15 girls. One toilet seat for every 
25 boys. One urinal for every 15 boys. 

Fixtures. Toilets should be porcelain of the open type with individual 
flush. The type of seat varies. While dark colored toilet seats are often 
installed in school toilet rooms, some authorities object to dark seats, because, 
in schools where some pupils are careless about keeping the toilet seats 
clean, the dark colored seat may be productive of unpleasant situations 
especially if the stalls are lighted dimly. Doors to stalls should swing out. 
Partitions should never be of wood; porcelain, marble or glass may be used. 
Urinals should be of porcelain, marble or glass. The slate foot rest com- 
monly used, as well as the cement type, eventually absorb and give off 
odors even if carefully and frequently washed. Under inadequate cleaning 
they become very malodorous. 

Care of the toilets and urinals. Both must be kept scrupulously clean and 
odorless. ‘This means careful watching on the part of the janitor and matron 
and strict discipline in the school in regard to carelessness in use of the 
toilets. 

Strong-odored disinfectants and cleaning solutions should not be used, 
not because they are bad in themselves, but because careless employees 
find the odor of the disinfectant, liberally used, readily masks other odors, 
especially from the urinals, and are thus able to “get by” with careless work. 


HEATING AND VENTILATION 


Ventilation and heating must be considered together. The essential 
requirements to be met by proper heating and ventilation are very simply 
stated as follows: 

1. The temperature should not be above 68°F., when the outdoor air is 
cooler than this. 

2. There should be sufficient movement of air to provide good circulation 
without cold drafts. 

3. The air should be clean and free from all avoidable dust and unpleasant 
gases or odors, either from nearby industries or from unclean bodies and 
clothing of pupils. 

4. Slight changes of temperature, even of one to three degrees, provide a 
useful tonic effect upon the body. 

5. The air should have as much of the outdoor quality as possible in the 
classroom. 

Benefits of good ventilation. (1) The teacher and pupils are in better 
health and less susceptible to communicable diseases, especially colds and 
sore throats. 

2. More and better work can be done by both teacher and pupils and 
they are less fatigued by the work they do. 

3. Cases of preventable illness are decreased in number, and attendance 
is improved thereby. 
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In other words, because very healthful conditions are thus made possible 
in the classroom, better health and better growth of mind and body result. 
Only under such favorable conditions is it possible for the: 

t. Pupils to obtain the best results from education. 

2. Teachers to work with maximum efficiency. 

Methods of heating and ventilation. Nine possible methods of ventila- 
tion exist: 

. Window air supply with window or no exhaust; 
. Window air supply with gravity exhaust; 

. Window air supply with fan exhaust; 

. Gravity air supply with window or no exhaust; 
. Gravity air supply with gravity exhaust; 

. Gravity air supply with fan exhaust; 

. Fan air supply with window or no exhaust; 

. Fan air supply with gravity exhaust; 

g. Fan air supply with fan exhaust; 

Another classification is: (1) The open window plus some means of bring- 
ing heat into the room. 

2. Artificial systems. (a) Gravity. As the radiator heats the air in a 
room, it causes fresh air from the outside to come through an opening in the 
wall, near the radiator, and as the warm air is lighter than the cold air, this 
warm air rises to the ceiling. ’ 

As the air cools and becomes heavier, it drops to the floor and is then 
supposed to pass out through a duct located near the floor at the other end 
of the room. This method can not be controlled. Since this method 
belongs to the ‘‘Exhaust”’ system group, all leakage is into the ventilated 
room and thorough diffusion is impossible. 

(b) Plenum system. In plenum or pressure systems the air is taken from 
the outside and pushed into the room, this being exactly the opposite of the 
““exhaust”’ system, where the exhausting is done by gravity or by an exhaust 
fan. 

3. The window-gravity system, now advocated by the Joint Committee on 
Health Problems in Education in “Ventilation of School Buildings,” 1925. 

The exhaust system is not advocated by authorities today because of 
such objectionable features as bringing in all odors from other rooms and 
causing cold drafts from the windows. In the plenum system, since a 
pressure condition is created within the room (the pressure being theoreti- 
cally greater than the atmospheric pressure outside the building), the foul 
air leaves the room through openings provided for the purpose. 

Of plenum systems, the first was the central fan duct system wherea large 
fan, usually in the basement, blew air over hot furnaces or radiators, up 
through ducts and flues, to various rooms to provide heat and ventilation. 
Difficulties arose from the resistance offered by the ducts or flues and through 
uneven distribution. Rooms exposed to cold winds were often hard to 
heat because wind pressure is much greater than fan pressure. Furthermore 
the windows in any one room could not be opened without affecting the 
ventilation in other rooms. 


Com AN BW D H 
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The “‘split”’ system uses the central fan part of the system for supplying 
fresh warm air for ventilating purposes only. Direct radiators are placed 
along the outer walls for heating. This system provides improved heating 
but not better ventilation. It consists of: 

(a) Direct radiators in classrooms sufficient for all heat requirements; 

(0) Fans, or blowers, and indirect radiation in the basement for supplying 
tempered air to the classrooms for ventilation; 

(c) The trunk duct system of air supply; 

(d) Gravity exhaust flues for removing the air from classrooms; 

(e) Automatic temperature regulation to keep the temperature at 68°F. 
to 7oOr EF: 

The manufacturers of a new system now on the market claim that it is 
possible, through their installations, to avoid all these objections, by means 
of an individual unit in each room which takes the air directly from outside 
the room window. Part of the air enters the room unheated and part 
enters after passing over heating coils, a fan being used to drive most of the 
air down over the radiator. ‘This plan is said to result in (1) excellent dif- 
fusion, so that each room may have windows open when desired, and (2) 
power to meet any special idiosyncracies of the room such as exposure to 
cold winds. Such a unit system is really a split system. 


REPORT OF THE NEW YORK STATE COMMISSION ON VENTILATION 


Working under a special grant, this Commission, headed by Winslow 
and consisting of eminent scientists and educators, made careful studies in 
selected schools distinctly representative in type, and peace certain con- 
clusions in regard to school ventilation. 

1. The physiological and psychological effect of various air conditions. 
The Commission found the following: Ordinary effects of stale air have 
nothing to do with oxygen or carbon dioxide content, but vitiated air has a 
distinct influence upon appetite and the inclination to physical work. Such 
a condition was noted, however, only under somewhat extreme conditions of 
vitiation with a carbon dioxide content of 20 parts or more per 10,000, cor- 
responding to an air change in the neighborhood of 6 cubic feet per person 
per minute or less. 

2. The factors in ventilation which produce bad effects are overheating, 
excess of humidity and lack of air movement. 

3. Comparatively slight degrees of overheating produce derangements 
in the circulatory system of the body, work to a marked degree against 
efficiency, and exert an important influence in promoting susceptibility to 
respiratory infection. 

Four methods of ventilation were studied and compared: 

1. Rooms ventilated entirely through the use of windows. 

2. Rooms to which fresh air was admitted by windows and from which 
vitiated air was removed by gravity exhaust ducts. 

3. Rooms ventilated by means of fans to force air into the rooms, sup- 
plemented by a gravity exhaust duct through which air might find its own 


way out. 


480 HEALTH SUPERVISION AND MEDICAL INSPECTION OF SCHOOLS 


4. Rooms ventilated by means of fans both for forcing air into the rooms, 
through special ducts, and for exhausting it from the rooms; the same air 
being supplied to the room over and over again, after being reconditioned 
before recirculation. ‘ 

Type four brought out the fact that the air washing which was necessary 
in the recirculating system failed to remove odors. In the experience of 
others, it has not shown enough extra value to warrant the additional cost 
of installation and operation. 

Type three failed to prove as satisfactory as the rooms with window 
ventilation and gravity exhaust. 

Winslow, in summarizing the Commission’s report, makes the following 
statement: “The Commission points out that the nature and environment 
of the enclosure to be ventilated dictate the method of ventilation to be used, 
and that what is adequate for one type of building may be inadequate for 
another. Theatres and auditoriums, for example, must generally rely on fan 
systems. Window ventilation would prove inadequate for a school which 
is overcrowded and in a noisy and insanitary district. It is possible that 
fan ventilation in the schoolroom may be robbed of its disadvantages by 
decreasing the amount of air supply with a corresponding lowering of tem- 
perature, approximating more closely the conditions contained in window 
ventilated rooms. In general, however, it seems clear, from the results of 
the studies here reported, that window ventilation with gravity exhaust 
will often furnish the ordinary schoolroom with a system of ventilation which 
is more economical, more comfortable, and more healthful than the ordinary 
system of forced ventilation.” 

The rural schoolroom may and should always receive fresh air coming 
directly from out of doors in one of the following arrangements: 

(a) Through wide open windows in mild weather. 

(6) Through window board ventilators under all conditions, except 
when, with furnace or jacketed stove (as in rural schools), special and ade- 
quate inlets and exits for air are provided. The window-gravity system is 
of this type. 

Heating. Unless a furnace or some other basement system of heating 
is installed, at least a properly jacketed stove is required, as in rural schools. 
(No unjacketed stove should be tolerated in any school and in many states 
such a stove is forbidden by law.) 

The jacketed stove should have a direct fresh air inlet about 12 inches 
square, opening through the wall of the schoolhouse into the jacket against 
the middle or hottest part of the stove. The exit for foul air should be through 
an opening at least 16 inches square on the wall near the floor, on the same - 
side of the room as the stove is located. 

A fireplace with flue adjoining the stove chimney makes a good exit for 
bad air. 

McLure’s study of ventilation of school buildings! in 96 cities in 31 
states resulted in the following conclusions: 


*McLure J. H.: Ventilation of School Buildings, Bureau of Publicati a 
College, New Vork, N. Y., 1924. sels 
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“ty. The recognized standard for schoolroom ventilation has been, for 
many years, that of 30 cubic feet of fresh air per minute per pupil. This 
standard is embodied in the laws of 21 states, being found in the statues of 
g states and in board regulations having the force of law in the other 12 states. 

Note. Since the window gravity system cannot meet this standard, 
such laws should be revised to make the new systems legal. 

2. The installation of mechanical or fan ventilation is the established 
practice in the great majority of these cities. 

3. The theory upon which mechanical ventilation is based is, mainly, 
that. the health and comfort of pupils demand the constant uniform move- 
ment of large quantities of fresh air through the room. The amount of 
air needed was originally considered by leading advocates to be 50 cubic feet 
per minute, but for several decades 30 cubic feet has been designated as the 
desirable amount. The demand for such quantities of fresh air is based, 
chiefly, on the belief that the discomfort and harm often experienced in 
poorly ventilated rooms were due to poisonous or injurious substances in 
expired air. 

4. Experimental research over several decades has failed to confirm the 
theory that expired air, in rooms ordinarily occupied, contains poisonous or 
injurious substances or that it is the cause of the discomfort usually experi- 
enced in such rooms. It has been shown repeatedly that the factors of 
major importance in ventilation are the physical properties of air, namely 
temperature, relative humidity, and air movement. The results of research 
show that temperature is the most important factor in ventilation and that 
the overheating of rooms—not the chemical composition of expired air—is 
the usual cause of discomfort and harm. 

5. On the basis of the evidence found, mechanical ventilation cannot 
be regarded as essential for schoolrooms unless they are located in noisy, 
dusty, or odorous surroundings, or in case of other special conditions. 

6. Schoolroom ventilation by means of windows and gravity exhaust 
flues has been found to be entirely satisfactory by those who report its use 
in school buildings located in various geographical sections of the United 
States. The New York State Commission on Ventilation recommended this 
method as the most generally promising after making comparative tests 
with plenum fan ventilation. 

7. The evidence, on designs and operation of systems of mechanical 
ventilation, secured in this investigation is unfavorable to mechanical ven- 
tilation for the following reasons. 

(a) The typical design of mechanical ventilation is such that windows 
must be kept closed while the system is in operation. The nature 
of this design often leads to the over-heating of certain rooms, even 
with automatic temperature regulation systems. In order to 
secure relief in these rooms, the windows are thrown up. These 
open windows upset conditions in other rooms or the system as a 
whole. The complaints and troubles incident to this situation 
often result in the closing down of the ventilation system, 
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(b) In the majority of cities, systems of mechanical ventilation are 
not operated outside of the heating season. In many instances 
the fans of split systems are not operated during the heating season 
except on certain days when the direct radiators in the rooms 
cannot supply the required heat, or for rapid heating in the morn- 
ing. In some instances, the ventilation systems are not operated 
at all and have not been for several years. One important reason 
why ventilation systems are allowed to remain idle, part or all of 
the time, is the high cost of operation. Competent engineers have 
found that for every four pounds of coal burned, only one goes to 
the heating of the building; while three are required to operate the 
ventilation system on the basis of 30 cubic feet of air per minute 
per pupil. 

(c) The facts indicate that so-called ventilation systems, of all kinds, 
are conceived of largely as heating systems rather than ventila- 
tion systems, as far as the policy of operation is concerned. 

(d) A detailed analysis of the costs of various items in a split system of 
heating and ventilation, shows that the ventilation equipment 
alone cost from 40 to 50 percent of the total amount of the contract. 

(e) The evidence produced in this study indicates that there are mil- 
lions of dollars invested in idle and semi-idle mechanical ventila- 
tion equipment in school buildings in certain cities of the United 
States. 

8. On the basis of experimental data, the claims of mechanical ventila- 
tion for schools and hospitals were seriously challenged by 1913. With the 
discrediting of some of the theories in large measure responsible for the 
establishment of mechanical ventilation as the standard method of ventilat- 
ing the schoolroom and with the growth of knowledge of the physiological 
aspects of ventilation as a background, the mounting cost of fuel, operation 
and maintenance during recent years served to increase the number of idle 
plenum fans and brought about a most serious practical challenge to the 
position of mechanical ventilation.”’ 


OPEN WINDOW HEATING AND VENTILATION! 


“This system heats the schoolroom by radiation placed directly under the 
window and ventilates by slightly opening the windows at the bottom, 
allowing the introduction of fresh air which, mingling with the rising column 
of hot air from the radiators, is warmed and diffused about the room, finally 
passing out through vent ducts, openings to which are placed near the ceiling 
in the wall opposite the windows. 

“A style of radiator should be used that will allow free movement of air. 
The top of the radiators should be just below the sill of windows. Extending 
the entire width of the windows at the sill line should be a steam supply pipe 


* Cooper, Frank Irving: Journal of Education, Vol. CI, No. 2s, Pp. 701-702, June 18 
1925, reprinted by permission. ; ; 
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FRANK {RVING COOPER CORPORATION ARCHITECTS: ENGINEERS BOSTON MASS. AUG. 1h, 1925. 


Fic. 213. Specially prepared for this book by the Frank Irving Cooper Corporation, 
Boston, Mass., whose success with the window gravity plan has been marked. 
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that should not be closed off. This is to give force to the upward column of 
air when steam is turned off radiators. The radiators should extend past 
both sides of the windows so that no cold air can drop down at the corners. 

“Window sills should be even with the wall so as not to interfere with the 
upward flow of air. 

“Tf hand valves are used they should be of the modulating type and the 
connections should be made to the top of the radiator. 

“Automatic control valves relieve the teacher of the duty of operating 
valves and should be used whenever possible. 

“To protect the children in the first row of seats next the outside aisle the 
radiators should have a protecting screen made of corrugated iron and asbestos. 
This screen should set out one inch from the radiator, cover its entire width, 
extend to the top and down to the bottom of the radiator. 

“The windows! should have deflectors placed at the bottom so that the 
incoming air will be forced to take an upward movement which is accelerated 
_ by the column of hot air rising from the 

7 radiators. This column of hot air acts _ 
é; e) as a shield protecting the children from 
cold draughts. The incoming cold air 
will mingle with this column of hot air 
before it distributes itself. 

“Smoke tests show that the incom- 
ing cool air is forced to take an upward 
* movement by the deflector; it mingles 
with the rising column of hot air from 
the radiators and begins a circling 
movement extending nearly up to the 
ceiling and rolls back across the entire room, causing a general circulation of 
the air throughout the room. 

“There should preferably be two exhaust openings in the wall opposite the 
windows at or near the ceiling and placed as far apart as possible. The 
openings should have adjusting dampers to control the flow of air and for 
closing when rooms are not in use. It is advisable to omit the usual wire 
screen so that the position of the damper may be seen at a glance. 

“Tt is essential for the successful working of this system that the radiators 
be correctly placed; that they be of the right type and of ample size; that the 
exhaust ducts be of correct size; the vent openings be located properly and 
be of ample size; and that the ducts are so run that air movement will not 
be impeded. 

“The right working of the system depends in a large measure on a positive 
exhaust of air from the room and when this cannot be obtained by natural 
means, steam coils or exhaust fans should be installed to insure the proper 
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Fic. 214. Window gravity system. Note 
exhaust ducts in upper wall on right. 


1“Tn using windows of the so-called Fenestra or of the Lupton manufacture both 
of these concerns have arranged a ventilating unit in the bottom of their sash which takes 
the place of the separate window board but the principle of the deflector and its control of 


air currents is the same as where the separate board is used.’’ Frank Irving Cooper, 
Personal Communication. 
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movement of air in the exhaust ducts. A positive exhaust will usually over- 
come an insufficient natural inflow of air through the raised windows, and 
relieve the teacher of more than casual attention to their position. Without 
a positive exhaust the amount that the window sash is raised has to be left 
to the judgment of the teacher. 

“When this open window system is installed! the window shades should be 
kept taut by cords attached to both sides of the shade and fastened by suitable 
attachment, the shades always being under tension; otherwise, they are liable 
to rattle. 

“The Wheeler system, when properly installed with ample radiation, con- 
trolled by automatic valves and a positive exhaust, may be depended upon to 
give a schoolroom atmosphere far superior to that obtained by the usual 
basement heaters and the elaborate heating systems of the so-called down- 
ward systems of ventilation,”’ 


THE TEACHER’S DUTIES IN SECURING GOOD VENTILATION FOR HER CLASS- 
ROOM 


If the heating and ventilation system is a mechanical one, she is permitted 
to make no adjustments herself, but should report unsatisfactory heating and 
ventilation to the person designated by the school authorities. 

But, if the window ventilation system, described above, is used, the teacher 
may make necessary adjustments of heat and air supply. This is not difficult 
to do. 

Regardless of the type of ventilation provided, the teacher ought to: 

1. Observe the room thermometer about every half hour (and it should be 
placed where she can read it at a glance. If the thermometer reads less than 
66° F. or more than 68° F., more (or less) heat is needed, except(a) when hot 
weather is the cause, or (0) just after the room has been thoroughly aired, 
in cold weather. 

2. Study the pupils’ behavior to determine their response to present air 
supply. Yawning or other signs of being tired or indifferent to work 
probably mean improper ventilation and heating. 

3. Whenever conditions do not meet the standards of a satisfactory air 
supply, report the situation (in mechanical systems) as directed; or (in win- 
dow ventilation systems) make the proper adjustments of the heat or the 
cold air supply by increasing or decreasing the amount of heat or the amount 
of air, or both. 

4. When requested, keep careful room temperature reports. Explain 
these to the pupils and teach them how to keep such records. 

5. Interest pupils in classroom ventilation as a project of practical value 
to the school and to the home, if pupils are old enough to understand the 
fundamentals of ventilation. 


1 Installations, under the direction of the Frank Irving Cooper Corporation, have been 
completed recently in the High School at Thompsonville, Conn., the High School at 
Stratford, Conn., and the very large Weaver High School in Hartford, Conn. 
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STANDARDS FOR HEATING AND VENTILATION 


In most states, by statute each pupil must have 30 cubic feet of air per 
minute available. Exception should be made if the window-gravity method 
is used. There should be a thermometer in every room. 

The National Child Health Council recommends the following: 

“The air in the school building is to be warmed to a point between 65 
and 68 degrees, air should be clean, moist (50 to 80 percent saturation), 
constantly moving, and constantly changing slightly in temperature. A 
wet bulb reading of 56°F. is a good standard. If hot air, steam, or hot 
water heat is not available in old buildings and stoves are used, care should 
be taken to see that they are jacketed and that flues are provided which 
connect with the chimney to carry off waste materials. This is especially 
important with gas stoves.” 

Humidity. High humidity accentuates the discomfort of high tempera- 
ture. It is not so evident that low humidity is objectionable. During the 
experiments by the Ventilation Commission the comparison of two groups 
of pupils showed that in comparing a “dry room” with a moist; ‘‘as moist as 
the comfort of the occupants would allow,” the pupils in the former room 
improved in certain cases of obstructed breathing: improved in nutrition; 
showed greater gain in weight per pupil; showed half the number of cases of 
respiratory affection as compared with the moist room, both rooms being 
kept at the same temperature. Yet in the dry room odors were noticeable 
only twice, while they were commonly noted in the moist room. 

Records. Heating. Simple room temperature charts are inexpensive 
and are kept by the teacher in the lower grades; in the upper grades they are 
used as a teaching project. Some types have spaces for recording the room 
temperature several times a day; other types of charts resemble the clinical 
temperature chart and room curves are plotted. 

Directions for use of charts. (1) Take temperatures at definite times, at 
least twice a day. Take other special temperatures as indicated. Charts 
should be turned into the principal’s office each month on completion. They 
form a fairly accurate estimate of the efficiency or the efficient management 
of the school heating system. (2) Humidity is not recorded on these charts. 
(3) Place thermometer on the teacher’s desk or in center of the room, not 
near windows or radiator. 

Humidity. This is taken with the sling psychrometer, a special instru- 
ment which should be used by the experienced only, if accurate findings are 
to be expected. It is not practicable for use by the teacher, unless she is spe- 
cially trained. The expense would not permit each room to have one, nor is 
it necessary. 


Air-washers. These offer no special advantage in most schools and will 
not be considered here. 


Synthetic air chart. Room test. Under each item on the front side, are 
three columns: 
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Fic. 215. Synthetic Air Chart. Both sides. (Reprinted by permission of S. Vernon Hill 
Company, Chicago, II1.) 
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1. The plus percent column signifying the percent of a perfect score 
attained for the particular factor. 

2. A central column using the proper units of measurement such as 
number of colonies of bacteria and number of dust particles per cubic foot. 

3. A minus percent column. All minus percentages are totaled and then 
subtracted from 100 to obtain the final score on a percentage basis. 

The temperature, humidity, air motion curves at the bottom of the form 
are for plotting wet bulb readings against air motion. The air motion by 
the test is now marked along the line showing the physical state of the 
occupants of the rooms, as “at rest.”” The perpendicular distance between 
the two points shows the difference between what the wet bulb should be and 
what the wet bulb actually is. This is plotted as the wet bulb difference. 

The distribution percent is determined by the averaging of tests for COz 
samples of air from all parts of the room. The percentage of variation of 
different samples from the average is the distribution percent. 

The back or ‘Test Data” side of the card is for notes. 


JANITORS 


The trained janitor who is interested and does his work will solve many 
of the heating and ventilation problems. It is from the more intelligent 
members of this group that schools may discover means of improvement. 
On the other hand, no mechanical duct type of heating and ventilation 
system, no matter how good, will prove satisfactory in careless, lazy hands. 
Control of the window gravity or modified window ventilation system is 
for the most part, right in the school room, by teacher and pupils. 


FIRE PROTECTION 


All school buildings should be constructed of either fireproof or fire- 
retarding materials. Auditoriums are now built on the first floor, and state 
laws require special fire exits marked with suitable signs. While exits are 
usually marked with red lights at present, the tendency toward green signs 
is noted, an exit being for safety, and not a hazard. The present red color 
was used originally because fire apparatus has always been painted red 
traditionally, and exit signs were considered part of the fire-fighting program 
of any city. 

Fire-escapes should be planned as enclosed stairways, since the other 
types are frequently forgotten in panics. Children should use these fire- 
escapes for regular passage at least once a day. 

Exit doors must swing outward and must be fitted with special inside 
fixtures which release their locks rapidly. The present tendency is to prefer 
single doors set in separate frames. 

Doors leading from class-rooms must be recessed, according to present 
standards. There is a practical architectural difficulty in making all class- 
room doors swing out, since such a method obstructs corridors. In emergen- 
cies, the teacher is supposed to be in full control of her pupils in her 
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class-room. Some authorities believe it is therefore unnecessary for class- 
room doors to swing out. 

Fireproof doors, which close automatically during a fire in their vicinity, 
should divide the building into different sections. However, if the building 
has enclosed stairways, some authorities question the necessity of such 
doors in a well-constructed fire-resistive building. 

Some states, such as Massachusetts, require smoke stops at the-end of 
corridors on the lower floor, where the stairs are in the ends of the building, 
thus increasing the chances of stairs being available and not cut off, if fire 
should start in the first floor. 

Basements should be completely fireproof in all new buildings. In old 
buildings it is practicable to substitute masonry partitions for frame parti- 
tions, and to plaster basement ceilings with plaster on metal lath. 

Stairs should be of metal or concrete, at least five feet wide and provided 
with a handrail on either side. Corridors! must be perfectly free from 
obstruction at all times. Paper, ashes, and oily waste should be carefully 
placed, preferably out of the building to avoid incidental fires. The arrange- 
ment of the heating apparatus of the building must be one which eliminates 
possibility of fire as far as possible. This is a matter for an architect to 
work out. 

There has existed previously a Building Exits Code, set by the Com- 
mittee on Safety to Life. The responsibility for the revision of this code has 
been assumed recently by the American Engineering Standards Committee, 
of which the American Institute of Architects isa member. The new code, 
which is planned to be thoroughly practicable in its provisions, should be 
available by January, 1927. At that time copies may be obtained from the 
American Engineering Standards Committee,! 29 West 39th St., New York, 
Nae 


1The American Engineering Standards Committee has available or in preparation 
four building codes of unusual importance to school architects. All such codes are pre- 
pared by special, representative, sectional committees and are absolutely authoritative. 
The codes are: 1. Lighting Code, quoted liberally in this book, in section on school lighting. 
This is now available from the American Engineering Standards Committee, 29 West 39th 
St., New York, N. Y. 

2. The following codes in preparation but not yet available. When available, they 
may be obtained from the Committee. Problems concerning fields covered by these 
codes may, in the meanwhile, be referred for advice to the American Engineering Stand- 
ards Committee. 

(a) Building Exits Code. Mentioned and discussed in text above. Available about 
January, 1927. 

(b) Walkway Surface Code. This code is planned to cover slipping hazards on floors 
of corridors and vestibules, stair-treads, and all surfaces on which individuals walk. Since 
such surfaces vary in slipping hazards under different conditions, such as changes of 
weather and temperature, it has been difficult to develop suitable standards. Studies 
of accident insurance data were made, but owing to the types of data kept, only limited 
information could be obtained from this source. It can not be stated at present when 
this code will be available. ‘ 

(c) Code for auditoriums in school buildings. This code is in preparation, but no 
further statement on it is available at this time. 
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CARE AND CLEANING 


This matter is discussed in detail under “ Janitor service.” 

If a definite official is in charge of the buildings, much better janitor 
service may be expected. His inspections should be frequent but not at 
stated intervals. Surprise is preferable and reveals true conditions. 

The grounds should have whatever care they need to be kept in first- 
class condition. One cannot expect grass to thrive on a much-used play- 
ground however, and for that reason many schools prefer a surface of fine 
screenings. To avoid accidents, watch must be kept for projecting stones 
and rocks and these should be removed. Screenings have to be renewed 
occasionally. 

Special cleaning may be desired in case of special dirt and when a case 
of contagious disease has been discovered in the room during the day. 
Whether the janitor should be paid extra for such work is a matter for 
individual school executives to decide. 

Cleaning, in general, should be done often enough to keep the school on a 
sanitary level with the good home of the community. 

Much unnecessary work may be avoided through teaching pupils to care 
for and take a pride in their school building. Carelessness should be met 
with suitable discipline. 

Floor oil. The use of floor oil is warmly discussed. 

Those in favor of it claim: 

1. That it permits less dust in the rooms and does not permit dust to 
rise from a floor when pupils are walking about; that cultures have shown 
that air and furniture surfaces have lower bacterial counts than when oil is 
not used. 

2. That the janitor’s work is thus more efficient and relatively easier. 

Those who do not favor oil claim: 

t. That it merely catches and holds dust and the floor is therefore really 
dirtier ;that oil is in no way bactericidal unless a special preparation is used. 

2. That it dirties clothing. 

3. That it affords the janitor opportunity for avoiding cleaning, since 
dust and dirt are less easy to detect. 

4. That the floor in the region of the iron parts of the seats is rapidly 
stained an unusually dark and dirty color. 

5. That a definite and unpleasant odor is characteristic, although 
unnoticed by those who become accustomed to it. 

One cause of the difficulty may be the inefficient application of the 
oil, usually too much being applied. At any rate, the use of oil may be given 
careful consideration. Floor oil is never used in kindergartens or in domestic 
science laboratories where it would soil clothing. In Minneapolis schools, 
the use of floor oil is claimed to be very successful. 

Mechanical devices. Central vacuum cleaners with complete attach- 


ments are a necessity in the modern school building. They perform many 
duties well. 
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Scrubbing machines, floor polishing machines and similar devices have 
definite advantages particularly in large buildings, especially when these 
have large, clear floor surfaces. 

In general, devices of this sort, ash hoists, and other mechanical con- 
trivances prove economical and lead to better work on the part of the jani- 
tors who believe a genuine interest is taken in their work and they react 
accordingly, 


REPORTS ON SCHOOL PLANT 


Each year each school principal should be expected to make a definite 
written report regarding his building and its needs. Whether this is a 
separate report or part of his general report is unimportant. The Principal’s 
General Report at Alameda, California, made every four weeks, contains 
the following items about the school plant. 

1. Buildings. 

“Any defacement of walls? 
Which rooms, if any, have broken windows? 
Is the building properly swept? 
Are the lavatories and toilets in sanitary condition? 
Is the heating plant working satisfactorily? 
Any suggestions concerning ventilation? 
Any necessary repairs reported, but not attended to?” 
2. Grounds. 
“Ts the lawn properly watered? 
Is the lawn properly weeded? 
Does the gardener plant and care for flowers and shrubs? 
Is the garbage removed frequently enough? 
Are the grounds clear of paper and rubbish? 
Are the sidewalks swept clean? 
Are the faces in good condition? 
Is the flow of water in garden and toilets regulated economically? 
Is rubbish frequently removed from gutters? 
Is the space between the sidewalk and curb clear of weeds, etc? 
Are the trees properly pruned? 
Is the yard properly drained? 
Are repairs needed?” 

3. Furniture. 

“Total number of pupils’ desks and seats in building; 
Total enrollment in building; 

Number of desks defaced during month; 

Number of desks with broken castings; 

Any adjustment of desks needed? 

If new desks are needed, state number and size of desks and number of 

room in which they are to be installed. 
Are inkwells properly cleaned and filled? 
Are blackboards and crayon trays kept clean? 
Are repairs to window shades needed? If so, in which rooms?” 
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4. Supplies. No questions here have any relation to health except: 
“Ts your fuel satisfactory ?”’ 
5, Supervision. Unrelated to health except: 
‘Has the health of the children been looked after, as far as possible by 
the nurse?”’ 
6. Wider use of school plant. 
“Any damage to building through wider use? 
Any complaint from neighbors as to activities after school.” 
The reader can readily determine that such a report, properly made out, 
would have an important effect on improvement of school sanitation. 


St. Paul Public Schools Form 


This form is used for the Nurses’ Sanitary Survey for Schools. It indi- 
cates another valuable duty which the nurse may perform. 


ST. PAUL PUBLIC SCHOOLS 
DIVISION OF HYGIENE 


Nurses' Sanitary Survey of Schools 


Date: 192 School 
School Room Yes 
i. Is damp sweeping practiced? 


2. Is a moist.cloth used for wiping up dust? 

3. Has feather duster been ‘abolished? 

4. Is any disinfectant used ‘upon the floors? 

5. Are the desks cleaned with a disinfectant? 

6. Are the school books disinfected when necessary? 


Ve Is.the common use of articles which might carry 
infection avoided? 


s. Are all the windows thrown open at recess? 


9. Is the room thoroughly washed with soap and water 
after contagious disease has been found in it, as 
well as fumigated? 


10. If a stove is used in. the room, does it have a 
"jacket" around it and is there special arrange- 
ment for ingress and discharge of: the air from 
the room? 


LL. Is the fresh air inlet removed from toilets, 
or other sources of contamination? 


12, Is the room free from unpleasant odors: at all 
times? 


13. Are green Or brown flat finish boards used 
instead of glossy black? 


14. Are the floors oiled or otherwise treated 'to 
prevent dust from rising from them? 


15, Is the room temperature kept even? 


16. Is it kept under 70 degrees and over 60 degrees? 


17. Do the windows have an area equal at least tonone- 
fifth the floor area? 


16. Are the desks so placed as never to face direct 
sunlight? 


19. Is the room evenly lighted? Left Front 
Rear Right 


Fic. 216. Nurses’ Survey. Such a report would be a valuable adjunct to Fig. 216A. 
The two might well be used in any school system. 
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SANITARY INSPECTION OF SCHOOLS BY THE MEDICAL INSPECTOR 


Two types of forms are found: one is used to describe conditions as they 
exist and to suggest certain remedies; the other type to score the school plant. 
Scoring forms. Scores are based on such gradations as excellent, good, 


etc., or on percentages. 


SANITARY STUDY OF OAKLAND SCHOOL BUILDINGS 


GENERAL 
Boel) hing gor sevsssonascolouss neces tetenas Principal ict tareasnciteen tere 
Material... .ecseeessneeecseneseeeeeeeenes NO, Classrooms........------ 
Enrollment last month Girls 
Avy, attendance of last month — Girls.......cceescceesee BOY8.cceececssseeeesoneee 


HEATING AND VENTILATING 
Heating System: Type... 


Control.......... 

Temperature Records: Kept by....... 
Reported to. 

Ventilating System: 
“Control 


Humidification 


Humidity records....... 


TOILETS GIRLS 
Floor 3 
Material 


Drainage ........ 
How cleaned. 
Frequency . 


Condition ..... 
Closets 
Number of seats... 


Condition 


Type of flush. 
Privacy 
Paper: 

On hand (in boxes)....... 
Cleaning method...,,......... 


Frequency .... 
Ventilation 
Methods 


Odors ... 
Urinals 
Type =... 


Number of individual urinals.. 
Number of feet or urinal trough....... 
Material of urinal trough 


Type of flush............cccceso 


Couch itor dab fl a a eereearaestet ee eres cen) Seen te eevee ASI tes acaveyrydaqeceteetrcotovos | Ee Eee eee Ley 


Fic. 216A. 


-... How screened 


eee Custodian .. 


Frequency 
..Frequency .. 


wonelf not by whom........ 


suoize of mesh......... 


BOYS 


Total Sittings... 

Total creates 
F. Teachers..... 
M. Teachers........... 


Re cM glefinl oli mcreen crcn psyche teense essctee 
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LUNCH FACILITIES 
Teachers BIA La teow scseaee 


Where located... 


Pupilsy (eee 
Where located... 


GARBAGE 
Where located 
Type of container....... 


PC OVE rec eecessx nase cessascs se cevenmareemeecreesPoetoc sone eta 
TEACHERS 


Condition of container. 


WASHING FACILITIES GIRLS BOYS 
Number of wash basins 


Condition 
Hot water available. 
Type of faucet..... 
Soap provided: Kind... 

On hand at basins... 
Individual towels provided. 

On hand ... 


Where kept . 
WATER SUPPLY 
Source ....... poorer 


TEACHERS 


Bubbling fountains: 
PY POs ccoans- 
Condition . 

Individual cups provide 
On hand... 


Common cups. 


RECREATION AND GYMNASIUM : 
FACILITIES BOYS 


Playground; Area ........... 


TEACHERS 


Equipment 

Maintenance 

Condition 

Gymnasium: Size ........ 
Equipment 

CLEANING Use ee. 


1 . 
Dyper of) Hoon. csescsssscsecatessesstactsesromene how often washed..........sc:s:csseesssse how often oiled... 
Sweeping 
Method 
Time ... 
Dusting 
Method .. 


Time .. 


> 


Windows — Clean. 
PHOTOGRAPHS 
Taken ..... 


Wanted .... 
DATE OF INSPECTION... 
TINSPESGQTOR, Sosresteseccsonreopsosssen i edeessastcbrcs assay a Eee tet) 


Fic. 216A. (Continued.) 


Fic. 216A. Oakland, Cal. Verycomprehensive. Used partly as asurvey for school 
sanitation, the rest being devoted to epidemiology and lecture activities. It is printed to 


suggest that very simple but useful reports of this sort should be expected from similiar 
sources in any school system. See Fig, 216, page 492. 


SCHOOL CONSTRUCTION AND SANITATION 


Schenectady Public Schools 


MEDICAL INSPECTION 
Hygiene and Sanitation Date 


School 


nseesswaraeacsecnsnsennnnnnsnsassscsasenaseaesssactasccnseressenrers: 


..Deseribe general health conditions 


No. cases contagious disease Prevailing diseases. 


Where is source of infection? 


How long before controlled? Interval between cases? 


eCOr Oi REO Gee see cw ee ce ee ia ce EC ae eg OS a eae oe 
Na ee eI aka pre RR eI RD es | ee 
Geectures Sub lecticD ate re: ce tees ed ee eee cacanek sssamsent ower ssasa ap a ctrnsa peel Seen Bitsy eo egenseceetoers en 


Signature 


Fic. 217. Schenectady Public Schools. White card 3X 5”. 
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COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF HEALTH. 


SANITARY INSPECTION OF SCHOOL BUILDING 


City 
Fo ei ec Vr de en ee ice Bchood ese seco oa a nee ae OFOU RN 
Building Township 
ee ea OOM Yc nr OS eas 


To the Board of School Directors: 


Your attention is respectfully directed to conditions requiring improvement at the 


above named building as indicated by notations in the following report — 


ROOMS (Designate rooms by grades or room numbers for multiple room buildings) 
Overcrowded, less than 200 cu. ft. air space per pupil in .—__.._.__ Saas os mrp Rare sto rooms 
Additional light area should be provided in............____.____- = rooms 

(Glase ares shall equal 20% of floor surface) 
Pupils’ desks ‘directly face incoming light in~.......... = oa _TOoOmS 
(This condition sequires an immediate remedy) 
Light or buff colored window shades required fur_ — —Tooms 
Walls and ceiling require painting or calcimining in ._. ee See ae oe NOONE 


(Light green-gray, <r light buf with white or Ivory celling ts recommended) 


Better blackboards should be provided for... 


Some pupils’ feet do not touch the floor whem seated in. 
(Adjustable single seata and deaks should be provided) 


Good thermometers are required for... Speen ate ae ene See eae 3 =. rooms 


HEATING AND VENTILATION (X indicates conditions requiring attention) 


Stove jackets are required under Section 619 of School Code for ordinary stoves... 
(Modern, Jecktted, ventilating heaters or cellar furnaces should replace ordinary stoves) 


Outside fresh air ducts should be provided to stoves or radiators... 
(Such ducts or the use of window boards, required by law) 


If common stoves, or direct steam or hot water heat continues in use, window ventilating boards are 


required under Section 620 of School Code..... 


Windows must be made to permit lowering from the top 


Provisions for supplying moisture to heated air are required 


Present heating system needs repairs. cee eens noe 


*Better heating and ventilating system required... 


Outside fresh ‘air: ducts are’ required fo cellar furnace <n 
Outside intakes to air ducts must be kept open continuously during school hours. 


Ducts for the exit of foul air should be provided.......... 


*Furnaces re-circulating and re-heating school room air or the ‘‘Pipolces’’ furnace cannot logally be used for school room heating. 


Fic. 218. Pennsylvania. A form provided by the 
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SANITARY INSPECTION OF SCHOOL BUILDING—Continued, 


BUILDING 


(X indicates conditions requiring attention) 


The following repairs are required..... 


(Note walls, doors, windows, floors, etc.) 


A new building with modern equipment should 


be provided . =e, 


School rooms require more careful cleaning.......... 
Halls and cloak rooms require cleaning... 


Floors require oiling with good floor oil..... 


Oiled sawdust or sweeping compound is re 


quired for. use in sweeping... 
Furniture requires dusting daily with a moist 


or oiled cloth 
(Dry dusting ts forbidden) 


Iron fire eseapes\are required...... 
(For two or three story building) 


Fire drills should be regularly conducted... 


Dxits must be kept free from obstruction., 
(Doors must open outward) 


A First Aid Cabinet should be provided, 


WATER SUPPLY 
Spring, well, or cistern requires protection 


agninst surface drainage....... 


A safer water supply should be provided.......... 


A covered water container with spigot, or 


‘bubbling drinking fountain is require 


The use of the common drinking cup must. be 


absolutely abolished tn 
(Individual cups kept in a closed case or bubbling fountains 
attached to supply pipe faucets should be provided) 


The use of a common towel is illegal_...__. 
(Puper towels or other individual towels must be used only) 


GROUNDS 


Larger play grounds should be provided_...____ 


(At least an acre of ground should be provided) 
School grounds require better drainage... 
TOILETS 
Toilets require immediate cleaning.._____._ 
Toilets require immediate repairs—....._______ 
Flush Closets 
Toilet fixtures must be properly trapped 
Proper vent pipes must be connected to 
TOL OE SINS actrees ta trees 


Outside Privics 


*Proper screens and boys’ outside urinals 
ry 


*Fly proof, concrete toilet vaults should be 


constructed ~...... 
(Surface water must not 
vanits) 


wmitted to drain to 


Privy vanlts require emptying and clean- 


request to State Department. 


Remarks: 


FS i at Ee rae ona eee eB UY 
Inspector, 


MFTho Medical Inspector of Schools is required to inspect sanitary condition of buildings, outbuildings, water supply, etc,, and enforce sanitary require: 


ments, Soc, 1506 School Code, 


State Dept. of Health for recommendation for repairs. 
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5 (ele) 
BUREAU OF CHILD HYGIENE SANITATION OF SCHOOL BUILDINGS 
NAME OF SCHOOL INSPECTOR DATE 
= — — 
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TABLE OF STANDARD RATINGS BASED ON MEASUREMENTS 
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O. M. CRAVEN, M. D. 
Chief Medical Inspector 
Fic. 220. Cincinnati form. A simple method: of standard rating is given on the back. 
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Inspector, 


Fic. 221. Cicero, Ill. This form scores on what is roughly a percentage basis. White 
eard 4’ X 5”. Exceedingly simple. Adaptable to the study of the school lunch room. 
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Fic. 222. Punch Machine Record for rapid statistical work in a school survey. 
(Reprinted by permission of the publishers, The Tabulating Machine Company, 50 Broad 
St., New York, N. Y.) 


The Strayer-Englehart score cards. These are the best and most com- 
plete forms known to the authors: They are of two types: 

1. For city school buildings. 

2. For village or rural school buildings of four teachers or less. 

Scoring is on the basis of a total perfect score of one thousand. A book 
of standards is used with the cards. It contains 22 pages of material on which 
ratings are based. Most up-to-date school systems use this type of form. 
These forms and directions may be obtained from the publishers, Messrs. 
C. F. Williams and Son, Inc., 36 Beaver Street, Albany, N. Y. Thesame 
authors have prepared a series of forms to be used for providing all neces- 
sary information for an architect who is requested to design a school build- 
ing, including description of the lot, type and number of rooms desired, and 
other equally valuable data. These forms are most comprehensive and well- 
planned, and recommended highly by school executives who have used them. 

Scoring the school plant. Several forms for this purpose have been 
shown. If a comprehensive repair program is to be planned, buildings must 
be scored, and their needs recorded. In this manner it is possible to have 
available accurate information regarding any building in the school system. 
Buildings should be rescored at stated intervals. 
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TEN SANITARY COMMANDMENTS FOR 
RURAL SCHOOLS 


In every school which may be considered passably sanitary 
the following conditions shall obtain: 


1. Heating by at least a properly jacketed stove. (No 
unjacketed stove to be allowed.) Avoid overheating. Tem- 
perature should never go above 68° F. 

Ventilation by direct outdoor air inlets and by adequate 
and direct foul air outlets. 


2.. Lighting from left side of room (or from left and rear) 
through window space at least one-fifth of floor space in area. 


3. Cleanliness of school as good as in the home of a care- 
ful housekeeper. 


4. Furniture sanitary in kind, and easily and frequently 
cleaned. Seats and desks adjustable and hygienic in type. 


5. Drinking water from a pure source provided by a sani- 
tary drinking fountain. 


6. Facilities for washing hands, and individyal towels. 


7. Toilets and privies sanitary in type and in care (with 
no cesspools unless water tight) and no neglected privy. 
boxes or vaults. 


8 Flies and mosquitoes excluded by thorough screening 
of school house amd toilets, 


9, Obscene and defacing marks absolutely absent from 
school house and privies. * 


10. Playground of adequate size for every rural school. 


PLAYGROUNDS AS A PART OF THE SCHOOL HEALTH PROGRAM 


In some cities the municipal playgrounds are under the control of a com- 
mission (Park or Recreation Commission) but are under the supervision of 
the schools. Playgrounds are a distinct health asset to any community, 
provided they are properly conducted. 

In addition to the usual administration of playgrounds as such, and in 
addition to their functions of improving health through providing suitable 
outdoor facilities for play, it is possible to extend the school health program 
into the summer holidays by installing a modified health program in the 
playgrounds. In one city, the junior author made certain efforts along this 
line. His plan included the following: 

1. Assignment of one school nurse as playground nurse and providing 
her with means of transportation. Frequently she made trips with the 
supervisor or his assistant. She could always be reached by telephone in 
emergency. ‘The members of the school nursing staff took turns at this duty. 

2. The school physician was on call for emergencies, and for consultation. 
He visited each playground frequently. 

3. Standard directions for first aid were given to all playground super- 
visors and conferences were held to discuss health problems which might 
arise. First aid kits were provided for each playground. 

4. Children with communicable disease were excluded from a playground 
by the supervisor on the same basis that the classroom teacher excludes 
pupils from her classroom, 

5. Plans for future expansion of the service included: 

(a) Follow-up of school children with health defects, through the 
medium of the playground during the summer. Attempts were 
to be made to persuade parents to have health defects, such as 
diseased tonsils, corrected during the summer vacation. 

(o) Child hygiene courses of the mothercraft type for mothers and 
girls of suitable age (grammar school) were to be included among 
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the courses available for the regular patrons of the playground. 
It was felt that such instruction would interest many women just 
as much as instruction in basketry or sewing. 

6. For some years, the workers had had a very distinct interest in acci- 
dental prevention, and accidents were almost negligible both in number and 
seriousness. 

Considerable success was attained during the season this plan was tried, 
and this was due almost entirely to the codperation and intelligent interest 
of the supervisors and other playground workers, 


JANITORS AS HEALTH AGENTS. HEALTH OF JANITORS! 


Formerly the work of the janitor was assigned to some crippled or aged 
person who, for a small sum, would tend fires and keep the building more or 
less clean. 

Various terms have been advocated as a substitute for the term janitor. 
Among these are | Janitor engineer’ and ‘‘Custodian.”’ In Minneapolis 
the term “janitor” is used to mean ‘‘cleaner”’ and the following names are 
applied to the active personnel of the janitorial-engineering service in order 
of responsibilities: 

1. Janitor-engineer-in-charge; 

2. Assistant janitor-engineer-in-charge; 

3. Janitor-engineer; 

4. Janitor (cleaner); 

5. Matron, janitress, charwoman; ‘ 

6. Fireman; 

7. Utility man. 

et the janitor is importantly concerned in the following connections:? 

. School health and sanitation; 

2. The influence of physical conditions upon the comfort and learning 
attitude of the child; 

3. The influence upon pupils of order and cleanliness of buildings in the 
maintenance of discipline, the formation of character, and the acquirement 
of habits of cleanliness; 

4. The wider use of the school building and equipment by the school and 
the community; 

5. The care of the valuable public property in the form of grounds, 
buildings, and equipment. 

To perform such services to the community the janitor must have 
certain physical qualifications and certain special forms of skill and technic: 


1The new booklet of the Metropolitan Life Insurance Company entitled “The Jani- 
tor and the School Child” is a popular message which should be in the hands of every 
janitor and every school official. In it are discussed such subjects as “Why People 
Catch Cold;” “Dust and Diseases;” “Stale Air;” “Overheating; “Regulating the 
Heat;” “Simple Rules for Ventilation. The author is Dr. C. E. A. Winslow, Chairman 
of the New York State Commission on Ventilation. 
2 Reeves, C. E.: An Analysis of Janitor Service in Elementary Schools, Teachers 
College Bureau of Publications, 1924. 
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1. The physical qualifications may be summarized as the ability to pass 
a thorough physical examination. Special insistence should be made on 
physical strength to perform the necessary duties; absence of any disease 
which might be transmitted to pupils, such as Tuberculosis; absence of any 
chronic disease likely to prove incapacitating, such as any form of heart 
disease; absence of hernia in any form, unless cure has resulted from a 
successful operation; no history of epilepsy. 


THE UNIVERSITY OF THE STATE OF NEW YORK 
THE STATE DEPARTMENT OF EDUCATION 
STATE MEDICAL INSPECTOR OF SCHOOLS 


SCHOOL HEALTH SERVICE 
PHYSICAL EXAMINATION OF JANITOR 
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To the Superintendent of Schools: 
Board of Education, Trustee: * 
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city! 
A Janiton yess fee eo ee Public School in the} town — f Of -..-.---...-----ssscseceseeeseeeeneeree = 
village 


and do (not)! consider him in fit physical condition properly and safely to perform the 


duties: of Such) position became 0 foarte eee ar cpa nen ee 


Respectfully yours 


Sah svcaes snaseceat cnvsspocie basa Oise saa cases Sasa cee eeminemee M.D. 


Medical Inspector of Schools 
Cancel words not applying. 


Fic. 223. See also forms for examination of teachers. Many school systems use the same 
form for both groups. This New York State form is a white card 314” «x 519”. 


2. Because of constant contact with pupils, the janitor must be a person 
of good character. Profanity within hearing of pupils cannot be tolerated. 

3. Since the janitor must have charge of boilers, he is usually required to 
have an engineer’s license to be eligible for the position. 

4. In addition to this, either he must have acquired certain skills and 
technics mentioned below before being given the position, or he must be 
taught them after being employed. Probably the latter method will have 
to be used. Training courses for janitors are advocated and are directed 
toward familiarizing the janitor with his duties and with any apparatus, 
tools, or material which he will have to use or care for. The discussion of 
his duties following will show precisely what skills are required. 


Womrath! advocates training schools for janitors; believes the success 
of such schools depends on: 


“tr, Good organization; 

2. Proper housing space; 

3. Competent instructors and textbooks; 
4. Proper equipment.” 


*Womrath, G. F.: School—Janitorial Engineering Service, American School Board 
Journal, Mar., 1925. 
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Personal hygiene of the janitor. In Minneapolis, after employment, the 
janitor is required: 

1. To wear a prescribed uniform (consisting of a khaki colored shirt of 
suitable weight and material for the season, dark gray wool trousers, black 
bow tie, black belt with silver buckle, black shoes, and policeman’s star) 
which is distinctive and attractive. To avoid colds, flannel shirts are 
required to be used during the seasons when the boiler room is very hot 
and outdoors very cold, since flannel has the property of protecting the 
body from sudden cooling as a result of the janitor going from a very hot 
boiler room, to colder places, such as out-doors. 

2. Never to go about in the building nor to appear before pupils, principal 
or teachers, unless his face and hands are clean and his hair brushed. He is 
requested to have his hair cut frequently and to shave daily. He is reminded 
that he must practice good personal hygiene, if his profession is to receive 
respect from teachers and pupils. 

Scope of janitor service. According to the classification of the Com- 
mittee on Janitor Service of the National Association of Public School 
Business Officials, janitor service is divided into three parts: (1) cleaning; 
(2) heating and ventilating; (3) miscellaneous work. 

(A) Cleaning consists of: 

1. Cleaning all floors daily; and floors having unusual use, twice daily. 
Class-rooms are cleaned after school; corridors and stairs, during school 
hours. This work is done by vacuum apparatus or sweeping with brushes. 
(a) The central vacuum system with a hose no longer than forty feet is the 
best installation. Smooth floors clean more rapidly than rough ones. Single 
pedestal combination desks and seats permit the most economical use of 
time in cleaning. (6) Sweeping with brushes with or without sweeping com- 
pound requires a slightly longer time than that required with a vacuum 
cleaner. Sweeping compounds may or may not contain oil. 

2. Dusting of all furniture every morning and all woodwork weekly. The 
best duster is the soft short cord duster with handle. This duster will 
give the best results if treated with furniture polish or kerosene, time being 
allowed for evaporation of the liquid used. Walls, ceilings, picture frames, 
and other articles of wall furniture should be cleaned with the vacuum 
system or with a brush during each vacation. Radiators must be high 
enough above the floor to permit cleaning underneath. 

3. Scrubbing should be done during each vacation period, at least. A 
machine may be used. Scrubbing by mechanical means is superior to mop- 
ping. Floors must be thoroughly scrubbed before oiling. 

4. Mopping. Unoiled floors should be mopped once or twice a week, 
scrubbing being substituted at frequent intervals. 

5. Oiling floors. A spray is the most economical method of spreading 
oil both from the point of view of saving of oil and of saving time. Convey- 
ing oil to the mop by a water sprinkler avoids spreading the oil too thickly on 
the floor and keeps the oil away from the desk legs where it is usually thickest. 
The question of whether or not to use oil at all is discussed in the chapter on 
school sanitation. 
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6. Cleaning of glass in doors twice a week. Cleaning of glass in windows, 
outside, each vacation; inside, monthly. Kerosene is used in the water, one 
tablespoonful of kerosene to a 16 quart pail of warm water. 

7. Cleaning of toilets. ‘These have to be cleaned by hand, no satisfactory 
tool having been devised. Toilet rooms are flushed out with hot water from 
a hose or are mopped after each recess and dismissal period. Disinfectants 
of the phenol group are sometimes used. Unfortunately they conceal odors 
and thus encourage careless cleaning. A janitress often cares for the girls’ 
toilets, the teachers’ rest room, and light cleaning jobs. 

8. Cleaning blackboards once a week or oftener if necessary. This 
requires thorough washing and wiping. Kerosene is used in cleaning. 
In Minneapolis water only is permitted. 

g. Cleaning erasers and chalk trays. Erasers are best cleaned by the 
vacuum system, twice a week. Chalk trays are cleaned daily and wiped 
with kerosene. 

to. Miscellaneous cleaning such as daily cleaning of wash bowls, drinking 
fountains and sinks; care of brass or other metal work; removal of waste from 
each room daily. 

(B) Heating and ventilation duties of the janitor or custodian involve 
care of the furnace, keeping up the fire, removal of ashes from the furnace 
at least once daily, removal of ashes from the furnace room, attention to. the 
fans and other parts of the heating and ventilating systems, including the 
observance of any standards laid down by the school regulations such as 
maintaining an even temperature of about 68°F., or starting or stopping the 
fans at times indicated by the rules. 

In this work the janitor is assisted by such labor saving devices as small 
trucks, for bringing coal from the bin to the furnace and ash hoists. 

(C) Special work of the janitor is of many varieties: 

1. Placing clinker-free ashes in the school yard if the yard has not a good 
surface and screenings are not provided; 

2. Minor repairs such as fixing window shades, minor plumbing repairs, 
small repairs to furniture, replacement of broken windows; 

3. Care of the school yard and walks in summer and winter; 

4. Policing the toilet rooms especially during recess and dismissal 
periods; 

5. Certain clerical work in connection with requisition of supplies, 
reports, and similar work; ‘ 

6. Numerous other small duties, rarely purely personal services for 
teachers or pupils. 

From this statement of the janitor’s duties, the reader can see what a 
variety of special skills and technics are required, and what physical demands 
are made upon such employees. As a result of these duties certain types of 
hazards arise: 

1. Dust. This may be eliminated partly through discarding the old- 
fashioned feather duster. Vacuum cleaners can very nearly eliminate this 
hazard, especially if oil is used on the floors. The use of vacuum systems 
for cleaning erasers avoids dust hazards from these. Coal dust, and dusts 
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from cement floors can be avoided by the use of water. Dust from ashes 
can be banished: (a) By wetting the ashes before removing them from the 
furnace, taking special care not to allow the water to touch the grates, and 
using a full draft to take fumes and dust up the chimney during the wetting 
process; (b) by using proper apparatus for manipulating ash cans and by 
using proper covers for sifters, if sifting is done. 

2. Cleaning preparations. Certain cleaning preparations, because of their 
caustic nature, are very hard on the hands of those who use them. If oxalic 
acid is used in whitening floors, it, too, can injure the skin of the hands. 
Preparations used for cleaning tile work can injure the skin and sometimes 
give off odors or gas also. Undiluted disinfectants, of the phenol type for 
example, may also prove injurious to the skin. Such hazards may beavoided, 
at least in part, by (a) choice of preparation; (b) special care in use to avoid 
contact of the skin and chemical as far as possible. 

3. Heavy lifting. This occurs chiefly in connection with the heating 
plant and is avoided by (a) devices for assisting in handling the coal; (0) 
ash hoists. Large boxes of supplies must be handled only when ample 
assistance is available. 

4. From fires and boilers. These are largely eliminated by boiler inspec- 
tion. Occasional burns may result from carelessness near heated metal. 

5. Special hazards. (1) Dangers sometimes arise from pupils manipulat- 
ing gas hot water heaters, as by turning on the gas, resulting in an explosion 
when the janitor attempts to light the apparatus; tampering with other 
pieces of apparatus. These dangers are avoided by (a) placement of the 
apparatus in rooms inaccessible to pupils; (>) training the janitor to examine 
carefully any apparatus before he attempts to put it in use. (2) Injuries 
from earthenware and enamelware, when cracked. Such injuries occur in 
cleaning old toilets and basins. Whenever possible, brushes and other 
devices should be used instead of the bare hand. The janitor runs consider- 
ably more danger when toilets are used by adult groups who may have 
venereal disease. Covering any cracks or abrasions on the hands and 
receiving first-aid at once for any injury will lessen the dangers somewhat. 
(3) Diseases contracted from pupils. These might be contagious diseases. 
If infectious diseases are acquired it will usually be as a result of contact with 
some object the child has used. (4) While not a hazard, considerable dis- 
comfort to janitors can result from odors from the toilets in the basement. 
Cleanliness, plus suitable ventilation will care for this. 

Most systems favor the employment of women assistants and the plan 
has been very successful. Their special duties include the housekeeping 
work of one school in which they are employed, and such other duties as 
may be assigned by the janitor in charge of the building. 

The difficulties with present janitor service are due to limited personnel. 
This can be demonstrated by a comparison with the work required in com- 
mercial buldings, as shown by Reeves (loc. cit.): 

Many ALI LOuCAres LOb waning tama or a) stella» stale 8,000 cubic feet 


WOM NeANIUOM CATES MOL eas), ce ekes ticle cls aye « 6,000 cubic feet 
Schoolpuildinesrsmanmanitorsacet yee ess ccs. cee oe 12,000 cubic feet upward. 


Commercial buildings 
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Janitors as a class tend to have a sincere, progressive interest in their 
work. In spite of this fact, the cleanliness of a building will depend largely 
upon the amount of assistance supplied. 

Janitors’ salaries are determined in two ways: (x) A flat rate is paid. 
Such a rate is based chiefly on the amount of work done. (2) Pay foramount 
of work done, as on the basis of so much per cubic foot of space ventilated 
and heated and so much per square foot of classroom floor area, corridor 
area, sidewalk, grounds, and other parts of the plant requiring care. In 
practise there is very little difference in the salary resulting from either 
plan. 

Janitors’ organizations have been very successful. Meetings are held at 
regular intervals; problems and methods are discussed; speakers are invited 
to address the group on topics concerning janitor work, and may be persons 
from other cities who are considered authorities, or various school officials to 
explain how the janitor’s work correlates with theirs. These organizations 
frequently combine social enjoyment with occupational improvement. The 
group in Montclair, N. J. assists their supervisor by having committees of 
their own selection determine what types of apparatus seem to be most 
successful for adoption and this policy has resulted in great satisfaction on 
the part of the janitor concerning equipments provided. 

Janitors are usually Civil Service employees and are, therefore, assured 
of permanent appointment if at all efficient. For this reason strict require- 
ments for employment are desirable. 

To secure the best type of men, promotion to better positions of greater 
responsibility and higher wages must be made possible and such advance- 
ment must be on the basis of merit or value to the school system. 

The janitor often becomes an expert on his own school building; less 
frequently, in regard to his whole occupation. His opinion regarding the 
repair needs of a building is usually sound and worth securing. From the 
nature of his work, he should know his building more thoroughly than 
other school officials, and he usually does. 

The health of the janitor is promoted by: 

t. Demanding that the janitor be in good health at the time he is 
appointed; 

2. Providing him with healthful, sanitary working conditions; 

3. Providing him with suitable tools and equipment and teaching him how 
to use them efficiently; 

4. Adopting the least hazardous methods of cleaning; 

5. Providing for a first-aid kit, easily accessible, and insisting that he 
secure first-aid at once, when it is needed. 

6. Providing him with a suitable room in the basement. This must be 
well-heated, well-ventilated, never damp, and fitted with enough furniture 
to permit rest. Dials, telephones, alarm systems and other similar apparatus 
should be in this room. A small workshop should be nearby or in part of 
this room. A toilet should be easily accessible, if not immediately off the 


room. Some recommend that a special shower bath should be provided for 
the janitor. 
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7. Making suitable provision for medical care in case of sickness. This 
may mean no more than being sure that he is under some physician’s care. 
Schools have made little attempt to provide medical service for janitors as yet. 

Following are the rules now in use by the school board of Philadelphia, 
governing leave of absence among school employees: 

“Engineers, firemen, janitors, cleaners and watchmen may not be absent 
from duty without securing a leave of absence from the superintendent of 
buildings. Such leave must be secured before the absence occurs, unless the 
circumstances are such as to render advance approval impossible. For all 
absence, there shall be a full deduction of salary except in those cases for 
which special provision is made. 

“Leave of absence for fifteen consecutive days may be granted July r and 
August 31 of each year, provided the applicant furnishes, at his own expense, 
a competent person to be in charge of the building continuously between the 
hours of 8:00 a.m. and 5:30 p.m., every working day during the absence of the 
applicant. 

“For absence due to personal illness there will be a deduction of one-thir- 
tieth of the monthly salary for each of the first three days, and one-sixtieth of 
the monthly salary for each day thereafter. If said absence exceeds three 
consecutive school days, the application must be accompanied by a physi- 
cian’s certificate, stating the nature of the illness, and must not extend beyond 
thirty consecutive days, unless authorized by the board, provided that leave 
shall not extend beyond one year. 

“For absence due to the death of a husband, wife, son, daughter, father, 
mother, brother, sister, grandfather, or grandmother of the absentee, or by 
the death of an uncle, aunt, nephew, niece, or first cous:n, whose actual place 
of residence at the time of death is also the residence of the absentee, these 
facts to be duly certified by the physician in attendance during the last illness 
of the decedent or otherwise proved, the applicant may be relieved from loss 
of salary for the period intervening between the death and the funeral, but 
in no event exceeding four days, including Saturday and Sunday, if those days 
so intervene; provided, that absence in excess of five additional school days, 
caused by a delayed funeral, shall be subject to a deduction of one-sixtieth of 
the monthly salary for each school day’s absence. For absence not exceed- 
ing one school day due to the attendance of the funeral of any relative, where 
relief from loss of salary is not provided for, there shall be a deduction at the 
rate of one-sixtieth of the monthly salary. 

‘“‘For absence due to religious holidays, there shall be a deduction of one 
forty-fifth of the monthly salary for each day’s absence. 

“For absence not exceeding five school days in any school year, due to 
causes not specified in this rule, but of such nature as to warrant partial 
relief from loss of salary, there shall be a deduction of one forty-fifth from the 
monthly salary for each day’s absence. For absence due to quarantine or 
subpoena to court, when properly certified, there shall be no deduction. 

“The superintendent of buildings shall have the power to grant leave of 
absence without loss of salary to applicants for school business, subject to 
such conditions as he may consider advisable. 
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“In computing deductions of salary, the monthly personal salary, as 
authorized by the board, will be the basis for calculation of deduction. 

“In computing deductions in salary, any absence shall be counted as not 
less than one-half day; Saturdays, Sundays, and holidays shall be included in 
the deductions.” 

In Minneapolis, the janitor receives the equivalent of one day per month 
per year for vacation but this time is granted only during June, July and 
August. In addition, ten legal holidays are granted, except that the building 
must be maintained at proper temperature atall times. The sick allowance is 
one day per year for each month of service during that year, but no allowance 
is made for those employed less than six months. 

Rules and regulations. The Minneapolis Public Schools have an unusu- 
ally comprehensive, clear, concise, attractive book of Rules and Regulations 
consisting of about 130 pages of information, rules, and directions for perform- 
ing the various janitorial-engineering services required. Theauthors 
recommend a careful study of this book. 


RESEARCH ON JANITOR SERVICE 


The studies of Reeves (Joc. cit.) show much originality and thought. 
With the permission of Dr. Reeves, his material has been used liberally through- 
out this chapter. Reeves’ job analyses are an outstanding piece of work. 


CHAPTER XV 
HEALTH SUPERVISION OF TEACHERS 


‘““A happy, healthy teacher can do much by example alone. The pupil 
reflects the habits of his teacher.” 

The school of today makes tremendous demands upon the teacher. 
In an era of marked activity, this profession is asked to assume greater 
responsibilities and it is important that because of this situation, no injury 
be done to the teacher’s health. It is fully as important that conservation 
methods be applied to this group as to pupils; in fact, there is the added 
reason that the health and physical welfare of the pupil must depend impor- 
tantly upon the instructor’s watchfulness and care; and to properly perform 
this function, the teacher must be fit physically. 

While it was long recognized that definite and positive steps must be 
made in this phase of health supervision, the important study in 1916 of the 
Commission on Welfare of Teachers of the New York State Teachers Asso- 
ciation under the direction of Dr. Thomas D. Wood revealed actual conditions 
and pressing needs. This investigation had as objects: (1) to collect a body 
of data relative to health, living and teaching conditions of teachers in the 
elementary and high schools of N. Y. state; (2) to call attention to undesirable 
conditions which might lower the efficiency of teachers and hence, the 
efficiency of public education; (3) to ascertain opinions of teachers and super- 
visors regarding conditions favorable and unfavorable to the health and 
efficiency of teachers; (4) to propose measures which may improve the welfare 
and efficiency of teachers. 

Material was collected in such a manner as to permit free expression of 
opinion and presentation of evidence without fear of coercion of any sort, 
however unlikely that might be. Both teachers and supervisors were sent 
carefully worked out questionnaires. Over two thousand replies from teachers 
and about one hundred replies from supervisors were received and were from 
both men and women in both urban and rural schools, thus making the 
material well-balanced. Various ages were represented from under twenty 
to over fifty. 

The general state of health reported was far from good. Thirty-one per 
cent felt they were not sufficiently vigorous to meet successfully the continu- 
ous strain to which teachers are subject. Of these, two-thirds reported 
“Energy sufficient for ordinary work, little resistance to colds or periods of 
extra strain,” while one-third of this group reported “chronic ill-health or 
vitality low,” to “inclined to worry over work; daily routine seems heavy.” 
These represented the poorest health groups which should never be permitted 
in the school room, 

$3 53 
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Change in condition of health was reported by 30.3 percent of the 
teachers who considered their health worse than when they began to teach. 
Many considered themselves more nervous or the same except for nerves. 

Health disorders during the five year period preceding 1914-1915 were 
reported by 79.7 percent. 

Minor health disorders were revealed by 82.8 percent; 45.9 percent of the 
teachers reported nervous disorders, either at the time of the investigation or 
the five-year period preceding it. 

During the two years previous, absence for physical disability was 
reported by 41.1 per cent. 

The menstrual function was reported by 16.7 percent of women teachers 
as constituting a partial impairment of teaching efficiency. Of the other 
women in the group two reported regular absence and 124 reported occasional 
absence due to menses. (One thousand eight hundred and seventy women 
teachers constituted the whole group of women reporting.) 

Comparing the incidence of the various health defects of men and 
women in all phases, the women reported a poorer health record than the 
men; using as standards for grouping: (1) general health; (2) worse health 
than at the time of beginning teaching; (3) health disorders rising during the 
five year period preceding the investigation; (4) minor health disorders at 
the time of the study; (5) nervous disorders during either of the above noted 
periods; (6) absence because of physical debility during the two year period 
preceding the research; and (7) in the percent of total time lost as compared 
with the time they were expected to work. 

Rural men teachers’ reports showed a poorer‘health record than urban 
men’s reports but the rural women’s records showed slight betterment over 
the urban women’s records possibly because the rural women teachers were 
younger as a class than the urban and had taught fewer years. 

An increase in ill health was noted in the older age groups. 

As a check to these findings the supervisors’ reports were highly confirma- 
tory. ‘They classified about one-third of the teachers as: (1) nervous; (2) 
irritable; (3) low in vitality; (4) affected with other handicaps. The impair- 
ment in go percent of the cases could be attributed to ill-health, or unhealth- 
ful living and teaching conditions. Jt was evident that teachers frequently 
taught school when they were physically unfitted to attend. 

This last point is of importance since it affects materially the interpreta- 
tions of two studies of the causes of absences of teachers from duty. The 
first is Dublin’s report on 3,877 cases of teacher-absences in the New York 
City Schools occurring in the school year rg14-1915. The second is Hart’s 
study of 76,258 cases of teacher-absences in the London schools in the years 
1904-1919. Both studies agree in important points. 

Teachers lost on the average about eight days per year or about 4.5 
percent of their school year. Men were absent less frequently than women. 

In considering causes of absence from duty, it must be remembered that 
such statistics do not necessarily represent the true state of health of the 
teacher since one teacher may remain at work with exactly the same dis- 
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ability, impairment, disease and symptoms that another teacher would 
consider ample reason for absence. 


Hart’s Tasie.! AILMENTS RESPONSIBLE FOR ABSENCES OF TEACHERS 


1904— IQI5— Whole Mon Single Married 
1914, IQ19Q, period, Z women, | women, 
percent percent percent mercer percent percent 
Nature ofallhessy.. sacck aca aoe: 
Pulmonary: throat, colds, influenza. supe 43.0 43.0 46.0 42.5 42.5 
Nervous and ‘mental .i....-..00e.. 14.8 18.7 TO.5 12.8 17.4 I7.2 
Gastron frcctist cece oe eee ae 8.4 fee 8.0 7.4 TNT 9.2 
Rheumatism and synovitis......... 6.0 Bax 5.6 6.8 4.7 7.0 
Infectious and contagious.......... 4.0 SNS Si.8 Rie) 4.0 3.0 
Debility and ‘anemia jahco.s.ne acs. a7. BG BT 2.4 4.0 3.9 
Operationssin.:tacecmieer. Le FANS Le 4.2 4.1 4.2 4.0 4.5 3-5 
Heart idiseasessiaieitwh csi aoe 1.8 2.8 2.2 2.4 2.5 I.4 
Opthalmra Maher tectih seo cise sc 1.6 I.4 Tas t.3 1.6 I.4 
Denials te c)icieresecreas clencvenscnfiete’« oe aioe 0.9 0.9 0.9 0.8 1.0 0.9 
Menopause and diseases peculiar 
LO MWOMMEM Jove syd catia tare eke lee ale ee I.6 te3 Lely he r.5 Zi 
Accident sehi cts ptnnar te etetet ans Seiaars ENG) 252 ss 5.6 2.9 355 


1Hart, J. Y-: An Investigation of Sickness Data of Public Elementary School Teachers in London, 
1904-1919, Journal of the Royal Statistical Society, London, Vol. 85. 

Comparison of these figures with the New York State Report shows that 
in both reports the respiratory and throat diseases were the most common 
illnesses and were evidently incapacitating in many cases; nervous troubles 
were also common and disabling. No large number of absences was caused 
by menstrual troubles, which were infrequently a cause of sufficient unfitness 
to prevent the teacher being on duty; this is of interest because it is believed 
that the customary ten days sick allowance per year was to allow one day per 
month for absence on account of menstrual troubles. Recent industrial 
and insurance data, also investigations in the Cleveland Public Schools by 
Carrothers! would place the needed sick allowance at 31% to 414 days fora 
school year. 

According to the New York State Report, other conditions besides the 
physical defects which the teachers and supervisors believed importantly 
affected the health of the teachers were: (1) living conditions, (2) financial 
conditions, (3) working conditions. 

1. Living conditions are largely regulated by ability to afford what is 
desirable. Living conditions reasonably favorable to health must permit good 
wholesome food; play and recreation out of doors; sufficient sleep and a 
comfortable room that can be well heated in cold weather. The difficulty 
in securing good teachers for rural work is in part, because of the type of 
boarding places available. 

School boards and communities should be, and are, responsible for 
furnishing suitable living places for teachers and fifteen states have so far 
authorized school districts to build and operate homes for teachers. In 
rural districts, the teachers’ home (sometimes called Teacherage) can be, and 


1 Carrothers, G. E.: The Physical Efficiency of Teachers, Bureau of Publications, 
Teachers College, New York, N. Y., 1924. 
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in some instances has been made a demonstration center for good house- 
keeping, sanitation and improved conditions for healthy living. 

The New York State Report showed that two kinds of living conditions 
were thought by teachers and supervisors to have a serious effect on teachers’ 
health; (a) poor boarding places (including poor food, poor and cold rooms) 
definitely affected health in about 20 percent of the cases and affected 
efficiency in about 3 percent. 

(6) Too many demands outside of school duties; loss of sleep; and lack of 
outdoor exercise. 

Violations of the health laws included teaching night school, and outside 
cares, as well as what one might consider voluntary breaking of the rules of 
health. House work was often required of those living at home. 

2. Financial conditions. Teachers frequently had dependents; others 
were attempting to make some financial provision for thefuture. This 
made an inadequate salary more insufficient for the teacher’s needs and 
necessitated outside work to supplement the income. Such was even more 
true of the rural group. The extra work was done during the summer, during 
the school year, or both; it consisted of teaching (especially by urban group); 
manual work (rural group); musical or business positions; sewing and other 
positions which might be open. This work averaged 7.7 hours a week for 
urban teachers and 10.5 hours per week by rural teachers with women averag- 
ing 8.6 hours and men 11.0 hours. 

It is evident that insufficient salary necessitates not only extra work but 
also various home duties, poor living conditions, little social life and 
recreation. 

3. Unsatisfactory working conditions were of two different types; (a) 
Physical conditions, including defective ventilation, heating or lighting; 
dirt and dust in school room; janitor work demanded of teachers; poor or no 
drinking water; cold lunch; overcrowded school room; wretched toilet 
facilities; lack of place to rest at noon; teachers’ boarding house too far 
from school. 

b. Administrative conditions considered by teachers detrimental to 
health included excessive demands of school work; too much work; over- 
crowded school rooms; exhaustive nerve strain of work; poor discipline of 
principal; too much school work both in school and outside of school, such 
as too much correcting papers at night, too long hours after school hours, 
over crowded curriculum, clerical work, lack of sabbatical year, no time for 
rest during school hours. 

Relation to the administrative officers was considered by teachers to be 
productive of many difficulties, including the character of supervision and 
administration; especially criticism of various types, lack of sympathy, 
uninspired leadership, unpleasant relations with superior officers— thus 
producing worry over school matters. 

4. The shortcomings of the pupils resulted in (a) difficulties from sub- 
normal scholars, (6) children unprepared for grade, (c) irregular attendance 


and lack of interest, (¢) sometimes contacts with uninterested, uncodperative 
parents. 
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The Recommendations of the New York State Commission are of such 
importance and so comprehensive that they are printed here. 


RECOMMENDATIONS OF COMMISSION ON WELFARE OF TEACHERS 


I. Recommendations relating to improved administration and legislation affecting the 
welfare of teachers. 

(a) Improvement of sanitary conditions in schools, including provision in school for 
rest place and rest time for the teacher. 

(b) Decreased demand, where needed, upon time and strength of teachers for keeping 
and writing reports; for other avoidable clerical work; and janitorial service. Schools 
would profit much from adopting the principles and practicing the methods of business 
efhciency. It is poor economy and a short-sighted policy to require teachers to do work 
which somebody else would do better and with less effort. Those entrusted with school 
management are earnestly recommended to put more thought upon the problem of using 
the abilities of teachers to the best advantage, and to bear in mind that an important factor 
in this situation is intelligent conservation of teachers’ strength, enthusiasm, and cheerful 
mental outlook. 

(c) Improvement of standards for supervision and criticism of teachers. Neither 
teachers nor those in administrative positions have adequate appreciation of the detri- 
mental effects of destructive criticism and unsatisfactory interviews. The importance of 
this factor in our educational system cannot easily be over-estimated. It is a problem for 
those occupying administrative positions; and it should be chiefly their task to face and 
overcome the difficulties in the situation. 

(d) Reduction in size of classes when the number is excessive. This action is quite as 
important for the benefit of the pupils as for the welfare of the teacher. When we realize 
how many of the defects of our present educational system are due directly to lack of 
sufficient individual attention to pupils, reduction in the size of classes seems doubly urgent. 

(e) Minimizing the number of troublesome pupils in schools by: 

1. Examination of pupils for physical and mental defects; 
2. Fullest possible correction of defects; 
3. Segregation of mentally defective pupils in special classes. 

(f) Better provision of facilities, especially in cities and large towns, for physical 
exercise and recreation of teachers. Sociability among teachers should be encouraged and 
fostered whenever possible. Principals and superintendents could have a definite influence 
here if they chose to exert it. It is quite common for teachers to feel that their superior 
officers disapprove of teachers spending time in recreation, especially in the afternoons. 
And, unfortunately, the attitude of some of those in administrative positions seems to 
justify this assumption. But generally, teachers are mistaken on this point; and it is urged 
that principals and superintendents make definite recommendations to their teachers in 
regard to healthful recreation. 

(g) Definite efforts to provide better boarding places for teachers. Sixteen percent of 
teachers report “Better Food” as a factor that would contribute to the improvement of 
their health and efficiency and many report chronic colds due to cold rooms in boarding places. 

(hk) Records of teachers’ absences should be kept in schools—causes and length of 
absence; age, sex, and grade of teacher. Such data would be of the greatest value in any 
study of teachers’ health and efficiency. 

(t) Standardized provisions for health requirements—including health investigation, 
supervision and training of students— in normal schools. Many of the teachers’ violations 
of the laws of health are to be explained by thoughtlessness and carelessness, as well as 
by ignorance. Proper emphasis in normal schools upon health training would do much 
to correct this serious defect in the personal and professional habits of many teachers. 

(j) Teachers’ certificates to be conditioned upon physical and temperamental as well 
as mental and technical qualifications for teaching. In most school systems those entrusted 
with appointment of teachers are expected to use judgment within certain limits, in the 
matter of selection. Eleven and nine-tenth percent is too large a proportion of teachers to 
be reported “unfit from the beginning” for the profession. Greater care should be taken 
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at the time of selection of teachers and often better judgment should be applied to. this 
important task. 

(k) Provision by educational authorities for health supervision and guidance of teachers 
with periodic health examination and advice regarding matters of personal welfare and 
efficiency. Particular attention should be given in the health examination and advice, to the 
health characteristics and problems, of particular importance to teachers. 

t. Decrease of worry of teachers regarding financial matters by: 

1. More adequate provision for pensions. 

(a) Teachers express strong feeling against the injustice under present practices, 
of being forced to make contributions to pension funds which are not returned 
in case of withdrawal or dismissal. 

(b)! Many are opposed to pensions because of the instability of the fund. No 
pensions law should be passed that does not provide for a system founded on a 
sound actuarial basis; 

(c) A few teachers have expressed disapproval of the number of years’ teaching 
required in order to become eligible for a pension. They say that very few 
could stand the strain of teaching under modern conditions for as long as 30 
years and that, therefore, the required term of service should be shortened to 
25 or 20 years. 

2. Arrangements for health insurance, sick leave, ete., if needed during term of service. 

3. Increase of teachers’ salaries in the lower schedules. This is highly important—in 
some cases to enable teachers to maintain a decent standard of living, and in many cases, to 
enable them to meet their present responsibilities and to provide for old age. 

II. Recommendations relating to improved understanding and conduct of teachers with 
reference to conditions, affecting their health and welfare, which are subject to their control. 

(a) Better appreciation of the opportunities and responsibilities of the profession as a 
field of social service; with unselfish devotion to aims and goals of teaching. 

(6) A cultivation, in general, of the professional point of view as a wholesome rational- 
izing influence to counteract an over-conscientious and emotional attitude toward one’s work. 

(c) Serious study of the art of getting along with superiors. Development of the 
attitude that welcomes constructive criticism. Teachers should be willing to meet their 
superior officers half-way in their difficult task of giving constructive help and criticism to 
the teachers under their supervision. 

(d) Rational hygienic program of life, with sufficient attention to sleep, rest, exercise, 
recreation, etc. 

1. Willingness to neglect things of lesser importance for the sake of conserving health. 

2. Appreciation of the importance of seeking medical help whenever needed. 
Teachers are urged to obtain the best available health advice not only for the sake 
of curing ills, but even more for the sake of maintaining the highest attainable 
level of health and efficiency. 

3. Rigid adherence to the habit of devoting a part of every day to healthful recreation. 
This is the part of a teacher’s program that should never be neglected. The 
recommendation to teachers made by an urban supervisor to use the hours between 
4 and 6 p.m. for recreation and outdoor exercise is sensible advice and should be 
followed with few exceptions. 

4. Enthusiastic and diligent devotion to some avocation (hobby). 

5. An appreciation of the efficiency value of a good boarding place. Within reason- 
able limits, the margin of money spent for improved conditions of living, is indi- 
cative of an understanding of the principles of economy and efficiency. 

(e) Courage to make reasonable requests; and greater codperation among teachers 
for the purpose of commanding respect for requests made. 


(f) Willingness and courage to leave the profession if health is impaired or work is 
unsuccessful. 


A The present very general change from pensions to insurance and annuity provisions 
for disability and retirement needs of teachers (the cost of such provisions to be shared by 
teachers and educational authorities), seems to furnish conditions more consistent with the 
dignity and independence of the teachers and more satisfactory to all concerned. 
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There is ample reason to believe that this report! has been an important 
factor in improving conditions for teachers. 

The far-seeing school system will have to install or perfect plans for more 
watchful care of the health of its teachers. Such plans will be based on the 
needs outlined in the New York State Report which may be summarized as 

1. Favorable physical conditions for teaching; 

2. Health service; to keep the well in good health and restore the ill to 
duty with all reasonable dispatch; this should include provisions for 
reasonable absences because of sickness; 

3. Removal of all possible worries from sources which may be controlled 
including a suitable pension plan; 

4. Periodical opportunity for the sabbatical year; 

5, Provision for recreation and physical comfort. 


FUNDAMENTALS IN HEALTH SUPERVISION OF TEACHERS 


(A) Favorable conditions for teaching include (1) all environmental 
conditions considered favorable to the health of pupils; (2) a comfortably 
furnished teachers’ rest room for women teachers and another for men 
teachers, provided with suitable toilet facilities, and frequently with means of 
warming food if the teacher must have lunch at the school and no school lunch 
is available; (3) rest periods during the day (and these actually improve 
efficiency); (4) assuring the teacher a warm lunch if she remains at school 
during the lunch period. 

Scoring the school building by some approved scheme such as the Strayer- 
Englehart method will determine effectively where physical conditions are 
favorable for the teacher as well as the pupil. One point frequently over- 
looked is that in many school rooms the light shines directly in the teacher’s 
face, regardless of how correctly it may be reaching the pupils’ desks. 

(B) Health service is divided into several phases: (1) When the teacher 
’ first begins work in a school system, she should be expected to furnish proof 
of her physical ability to fulfill her part of her contract. Such evidence 
is usually demanded by school systems. This proof may be through her own 
physician’s certificate with or without the filling-out of a special history 
and examination form by this physician; or the school may provide for this 
examination through its own physicians. Many teachers object to giving a 
thorough confidential history to the schools and most prefer to have examina- 
tions made by their own physicians at present. The best practice would be to 
furnish each teacher with a thorough health examination upon her beginning 
her work in any school system and to recommend any corrective program 
or other treatment which seemed necessary. 

Estimates could be made of such a teacher’s probable health in the future. 
It might not be necessary to refuse to employ many handicapped teachers; 
it would surely be possible to help them meet their handicaps most adequately. 


1 Health of Teachers, Brief Report of Commission on Welfare of Teachers, New York 
State Teachers’ Association, pp. 15-17, 1916. 
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Carrothers! has recommended that applicants be graded as follows: 
“t. (a) Those physically well and strong who may be considered as avail- 
able for almost any sort of assignment. 

(b) Those with minor defects which for the most part can be remedied by 
personal attention. Assignment to be carefully considered until defects are 
corrected. 

(c) Those with defects of a more serious nature, yet remediable. Only 
certain types of work are to be open to members of this group. 

(d) Those who are for very definite reasons not fitted to engage in teaching. 
This does not mean that there are not other vocations in which they can 
render very effective service. 

2. That a probationary health period of one year be established for all - 
who are not in Class (a), and that a re-examination be given at the end of the 
year.” 


ForMS FOR HISTORY AND EXAMINATIONS OF TEACHERS 
Following forms are used for Teachers’ Health Records: 


THE UNIVERSITY OF THE STATE OF NEW YORK 
THE STATE DEPARTMENT OF EDUCATION 
STATE MEDICAL INSPECTOR OF SCHOOLS 
SCHOOL HEALTH SERVICE 


PHYSICAL EXAMINATION OF TEACHER 


To the Superintendent of Schools: 
Board of Education, Trustee:t 


Pshave examined 2253s. k noe ent ee eee ee Se 


. : city? 
ateacherins so 2. ee public school in the} town of. 


*Cancel words not applying Medical Inspector of Schools 


Fic. 224. New York State white card 314” x 516”. Overcomes the objection 
sometimes advanced against schools keeping teachers’ physical records containing notes or 
specific physical facts and defects. 


1 Loc. cit. 
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PITTSBURGH 


PUBLIC Medical Examination Certificate 

Datez css 
Name .... 
Resid ence :4-5.fisrssrcavesctesales anseleravinsteornicues aecversonhtlionve School saramtensemste testa cesayras| OP AAG acc ceanabassetiearegpoecceoveteee 
Height iiticrcvctssccectne praresced Comeseraes sees erotey-sreasnece in. W Ob Tab crass Serneosyosspsevsd vat usteus dactensvsntyasveuyeos aerctyaetcveciapvavessyere Ibs. 
Nutrition: Very Good.......00.. 000.0000. Good) cteceuatace Pdivivsciinuscssosscie POOT......ss020000-000140. Wery Poor one ere 
Previous Illness arcarinicoriron etcetera tnts Gre eee bcesixcckeniceseate st ehacaibfappis ive aaedoak vstespesteas rlaNancomiecnachesesatenenann 


History of Injuries 
eDuTZICAL © peratlorisicte cera crecssnuxcvsesei vous neva rahteneaesareeneasvtisene eapzllsensscapioa vod neis 3 

Glandular Enlargements: Cervical ...........sscs:essstssssseereesssesnessvsssusenncanevanecens D RUTOUD arora aaretiece svcesess ines (datteesca acinpsvetores 
AGILE Tiger ts fonsigsons base tecerciaseretcnohanc Gh aatioosteraurre Nervous Disorder..... 


‘Palse..........- oheranmntensteshesntnrrine TEMP, IR enue vi eeraienecaice Dvetes skins IRESD:sphyrecssdeetsestaa record ea beter 
Vision: Right Eye 20 Left Eye o........29 ae Ree 


Hearing: (Watth-Tick) Right Eat..s..sssscssssssvsesssssssssscnsssessoeeneseseeeers ft, Bett Bar thigeiectcenatecuuiscstcasro ete, 


Decayed Teeth .... 
Monster Brilar ged ter. over ase-sessttsstteeesctpireivenhs Imbedded s wncsasepscsisssatscostivtees DS CaS CG Las. ccissasiesastascocsst: tiemcnssztmeonaes 
DU exbineaeans reese ae eestor ease os eM coos heen Secenete oa opaapha oaerb sage tna edb pkeoswennath seas apasseyista menace 

FT Grecly Ur reraetaemenll TAIGOFE GH ya 7c Coles hozestessky cant Voir cteay se apne esse coazas garesvnaeO anak Bante eat esas Hye fen te Set ar 
DNeorerical eee tiveatie te resietsae teecteascseove eatreaeed cates fatenascrens cote seer dirte Mert So Sie RN EST Oc am, mn 

( (Area of Gorisalicletti om ssscninceg scx cestoeecs grec cured troche aatce renee fate stat otr ane save cet rasta aser mcm etude tsa Pee taltsne esa areas raaved 

ME ueregsss CA rect OF, EX GAD ALLOTA Seraoa ese oa eaay tac [eae ee aca are enUeaad fect Soep aN aaa Pr oadsee geese MOE Tate ae Saat ash aScg 
Airea: off lemnbictlticd | Reasenacareces ce orccacecsn sence es tehcocsectzarc coh dr nebo sa savancesschbiy fob dessersuscasencosstoetitesanctvarebeiconssivasivennase 

Days absent because of illness previous school year...........-..-». Basis cette eteesSenstnrebenss castenetesee Dest cranttecs eee faaveas So stsa oceecloapsire 
I hereby certify to the above statements and to the fact that............ 5 Ue Sete Pee Sen ae ee ee 


cosstsseseedS neither mentally nor physically disqualified, by 


reason of tuberculosis or any other chronic or acute defect,-from successful performance of the duties of a teacher. 


... M. D. 
OUR Ge Ssage peep cases toc casts seen ose snot saxcataat conta guar popecesaatason fava nvicecotenacoestss 


Fig. 225. Pittsburgh 844” x11” yellow sheet. Note emphasis on heart and lung exam- 
ination. 
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OAKLAND PUBLIC. SCHOOLS 
OAKLAND, CALIFORNIA 


PHYSICAL EXAMINATION OF TEACHERS 
(The applicant will please fill out the blanks below) 


SAIC 40 ce ion ns Sh ES. Se eee == - Age 

Address. Be Dn te le ee ONY as see State... ese — Weight ae Height. 

Born ves ae Se Aes ls Da eRe Creme Fe os = z 
(Day) (Month) (Town) (State or Nation) 


Have you ever changed occupation or residence on account of health?. ei a 


Are you closely associated with anyone having tuberculosis? ee ce i — 


Has either of your parents or any other member of your family had tuberculosis? eee et 


When and with what were you last seriously sick? = 


Name of attending physician ~ 


His address 22 as 


wp UAC 8 SG TUE UE Ga ree 


(The following blanks are to be filled in only by a regularly licensed physician) 
Has the applicant ever had any of the following diseases? Answer yes or no: 


SI CONITD O 0 oca Impairment of hearing —___. — 


Severe or protracted headaches?. 


Inflammatory rheumatism —.——— 


Persistent cough nae Palpitation or discase of heart 


SILC Of, OLOO Cea ae ee ee ee ee Surgical operation —— = 


Pneumonia or any disease of the lungs...» -__-____ Does he use tobacco, opium or any narcotics? _—__-—_- —___ 


Vertigo, dizziness or unconsciousness —.. Does he use intoxicating liquors? oexs 


Impairment of eyesight ——————.....-.. Is he successfully vaccinated? a 


Size of chest at rest.—__- a Inspiration —____ = bats ated 


Examination of chest.____. 


Ezamination of heart ——————__. 


Condition of teeth ...__— 


Thiet, = 
She OSD 90\ eee ee ee OA IZON s 
Hearing (Spoken Voice at 20 ft.) Rt... - Lt.. 


General Appearance 


Further statement of physical condition 


Please underline the word denoting applicant’s health: Excellent—Good—Satisfactory—Fair—Poor. 


Date of Examination ————--—___-..-_—_-- — Signature 


State license number_— 
Address 
City’ 2 


(Space, below reserved for official approval) 


Se ee ee eee eS 


Approved 


Director Health Development Department. 
Fic. 227. Oakland, Cal. White sheet 814’. x11’. Note interest in tuberculosis in 
history; also points in physician’s examination. 

(2)'The second phase of health service for teachers is thoroughly to 
arouse the interest of the teacher in her own physical welfare. This should 
begin in training institutions. This interest may be fostered through (a) 
various health scores, (b) through reading lists suggesting suitable reliable 
literature, and (c) through her interest in teaching health to others. She 

1 See page 510, B (xz). 
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should be taught how to keep well. She should be encouraged and assisted 
in forming hiking clubs and other wholesome recreation groups. The follow- 
ing Health Scale has proved valuable: 


Personal Health Standard 


and Scale 


RE OUR ASD: Oia 


There are three ideas or standards of personal health for the 
individual : 


1. The ideal one has of health, the perfect health that one 
imagines and would like to have. This is never wholly 
attainable. 


2. The health that one actually has. 


This is often far below the possible and the practicable for 
the individual. 


3. The health that one might have with the knowledge, appre- 
ciation and realization of health that are reasonably available 
for the individual. 


A personal health survey or inventory should show the relation 
of one’s health to an optimum standard of health for one’s type 
(age, occupation, etc.) 


A scale for measuring and recording personal health should give 
primary prominence and emphasis to the health improvement one 
makes in lessening the distance from one’s actual to one’s attainable 
health. 


This health rating scale is suggested for use by mature, respon- 
sible adults who may rate themselves on some items, and who in 
other items, would be rated by a physician or some other health 
examiner. 


A yearly health examination is advisable for adults and children. 
THOMAS D. WOOD, M.D. 


Revised October, 1925. 


Copyrighted 
Fic. 228!(A). Front cover of the Wood Personal Health Standard and Scale. 


1 Published by the Bureau of Publications, Teachers College, New York, N. Y. 
Fig. 228 consists of four parts A, B, C, and D, each of which represents one page of 


a four page folder. 


. 
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HEALTH SCALE 


Personal health and efficiency involve certain subjective and objective factors and 
evidences. 
Date Date Date 


I. Subjective factors and evidences of health. 
a. Enjoyment and zest in work and play. I AS cresgllareatesi- it ereite eh 


b. Feeling of being rested and refreshed in morning and ~ 
not more than wholesomely tired at bedtime. een Machete iricerancic tae Ao 
c. General attitude of cheerfulness and confidence in 
relation to life and freedom from persistent worry 
and anxiety. Sif) Vhdvece ese arte ves. = = 


d.Good appetite and relish for food. To |esessefeseeee|eeeeee 


e. Freedom from regularly recurring or persisting physical 
pain and discomfort. I Raluiarevs||farn cielcie Hisar a mst 
. Ability to work with comfort and_ satisfaction 8 
hours a day, five and a half, or six days in the 
week. (44-48 hours a week.) TPs Sere le al acetone 


bh 


II. Objective factors and evidences of health, 


A. Hygienic program. 


1. Diet. 

At least one cup of milk daily. Pe) iebettre i crgcn sll ers ree 
At least three large servings of greens (cooked or 

uncooked) in a week. 2 iA athn | ieverecat etods eee! 
Fresh fruit once a day. A ROG Aacleaaicins 
Some vegetable other than potatoes every day. and sseend| A coodal eHaces 
Some food necessitating mastication every meal. 5M REE ol Races Sosacc 
Eating no food between meals. 2 Ke eam bare getters 
Eating sweets, if at all, only at end of a meal. 2) NkeerelRelvies ears eaieae 
Drinking at least four glasses of water daily. Bo basis TERR Bees 
Eating three regular meals daily, 1 OM Veer gs eT Be 


2. Devoting % to 1 hour daily to vigorous physical 
exercise outdoors, in gymnasium or swimming pool 
(at least 3 hours exercise a week outdoors), Exer- 
cise should be vigorous enough to cause deep breath- 


ing. Sie | Ptcktaclelis aeveete | emraetas 
3. Daily tonic bath and skin friction of type suitable 

for the individual. 2° Wisespsel ames oreeies 
4. Brushing teeth at least twice daily in approved way. 2 Sekai Sreil ex Pieissel ll eslateest 


5. At least one satisfactory bowel movement daily, with 
regular attention to this function. 3 evesiivalw ore eremisteraieters 


Fic, 228 (B). Left inside page. 
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Date Date Date 


6. Giving 8 to 9 hours in bed, and to sleep, daily. gpm Wete Cis OL do accelsteta tite 
7. Lying down and resting 10-20 minutes between IT 
A.M. and 2 P.M. each working day. : Ti gy |leeveeustelis aSeoe eT oeereiece 


8. Devoting 1 to 2 hours daily (in addition to daily 
exercise) to social recreation or recreative reading, 


or other recreative occupation. Be cree there che avatar 
9. Keeping one full day each week for rest from regular 
work, Cie lnedeaalbaeccu) eRanaa 


10, Using at least two evenings or afternoons a week, in 
addition to the seventh day, for non- -professional 
activity. (Occasional use of one or both of these 
evening or half day periods, for professional activity, 
might be justified in an emergency.) SD alle mcriee lice os alice tes 

11, Dressing hygienically. 

Clothing protecting against sudden changes in tém- 
perature, 

Shoes sensible in shape, guarding against marked 
changes in height of heels. 

12, Heeping: he Ss within standard range for health, not 
more than 10% below nor 15% above standard. for 
age and height, Cofisidering standard at: 30 best 
standard for later ages. eh Ntdiahys 

B. Freedom from remediable health handicaps and defects 


including: 


to 


1. Heart defects. 


2. Thyroid defects, 


. Lung defécts. 


. Defective posture. 


. Defective teeth. 


. Defects of ears and hearing. 


3 
4. 
5 
6. Eye defects. 
7 
& Diseased tonsils. 
9. 


. Defective - nutrition. 


1o. Skin disorders. 


11. Weak arches, 


12, Visceroptosis. 


CORE See Sine 00. 165) PGs. 7 Oo bo) Os) 63 ts On. bal 


3. Muscles undeveloped. 

CS dom from susceptibility to those diseases for which 
specific immunity is practically obtainable by vaccination. 
—Smallpox, Typhoid, Diphteria. 

D. Freedom from susceptibility to those infections (e. g. 
colds) which result from unhygienic habits of living ane 
remediable health handicaps. ON are dh er ere eegckon 

E. Freedom from metabolic errors (evidenced by uriatia) i 
and other less obvious defects which are only revealed 
by regular, thorough physical examination, 


w 


100 


Pre. 228 (C): Right inside page. Note comparison of the individual's score with 100 per 
cent. Part B is determined by the physical examiner. Record is cumulative. 
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DA WA Deemer oer er ean ce MUR A Ufiee a LP ner EI Fal ost ra ar a a.dboncomqn to soekinmoandscu 
SR at AERTS a Ee a 

Wate, cececreres 3 oe ree sale ees (Rees pee ae Ne ee 
Age.. eed BE PMe AMG EME Merial Pecehes Vaated Loh 8s 2 ee 
Height Py kee MR e (Om) [See ce eR Ell Bae all Oe 
Weight c crcttratre ee be Sten Ci iF Nate ee a er eee. | eee 
Additional records of weight 

Thier eCs(oXo (oie gem ine ie Rare Sta Ne dN) ein ann | IRN [CRMC fete el bg Te fee ead Sie Ts a Pe 

WEIGHT TABLE FOR WOMEN 

Height Age 19 years 20 21-22 23-24. 25-29 30-34 35-39 40-44 45-49 50-54 
4 ft. 10 in. 104 106 108 110 113 116 119 123 126 129 
4 ft. 11 in. 106 107 109 112 115 118 121 125 128 131 
5 ft. 112 112 113 115 117 120 123 127 130 133 
5 ft. 1 in 116 116, 116 118 119 122 125 129 132 135 
5 ft. 2 in 118 118 119 120 121 124 127 132 135 138 
5 it. 3 in 120 121 122 123 124 127 130 135 138 141 
5 ft. 4 in 123 124 125 126 128 131 134 138 141 144 
5 ft. 5 in 126 127 128 129 131 134 138 142 145 148 
5 ft. 6 in 130 131 132 133 135 138 142 146 149 152 
5 ft. 7 in 135 135 135 137 142 146 150 153 156 
5 ft. 8 in 138 138 139 141 143 146 150 154 157 161 
5 ft. 9 in 142 142 142 145 147 150 154 158 161 165 
5 ft. 10 in. 144 144 145 148 151 154 157 161 164 169 
5 ft. 11 in 146 147.—«2149 151 154 157 160-164 168 173 
6 ft. 150 152 154 156 158 161 163 167 171 176 


WEIGHT TABLE FOR MEN 


Height Agel9yrs. 20 21-22 23-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 


5 tt. 111 112 114 118 122 126 128 131 133 134 135 
Saft. din: 116 117 118 121 124 128 130 133 135 136 137 
CS PISS 122 123 124 125 126 130 132 135 137 138 139 
oth Vs. 127 128 128 129 131 133 133 138 140 141 142 
5 ft. 4 in. 130 131 132. 134 135 136 138 141 143 144 145 
5 ft. 5 in. 134 135 136 137 138 140 142 145 147 148 149 
So ft. Gn eT39) 140 141 142 143 144 146 149 151 152 153° 
5 ft. 7 in. 142 143 144 145 146 148 150 153 155 156 158 
5 ft. 8 in. 147 148 149 150 151 152 155 158 160 161 163 
5 ft. 9 in. 152 — 153 154 155 156 153 160 163 | 165 166 168 
5 ft. 10 in. 155 156 157 158 159 162 165 168 170 ig) 173s 
5 ft. 11 in. 159 160- 161 162 164 166 170 174 176 177 178 
6 ft. 163 164 165 166 168 172 176 180 182 183 184 
6 ft. 1 in. 167 168 169 171 173 178 182 186 188 190 191 
6 ft. 2 in. 171 172 174 176 179 184 189 193 195 197 198 
6 ft. 3 in. 175 175 178 181 184 190 195 200 202 204 205 
6 ft. 4 in. 178 180 183 186 189 196 201 206 209 211 212 
6 ft. 5 in. 183 185 188 191 194 201 -.207 212 215 217 219 


In’ascettaining height—measure yourself in shoes; stand erect, and aire measuring rod down against 


Fic, 228 (D). Wood’s Personal Health Standard, and Scale, used in Teachers College 
Health Service. Back page. 
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The State of New York has an excellent form entitled ‘‘ Health Sugges- 
tions to Teachers,’ and obtainable from the state educational authorities 
at Albany, N. Y. 

(3) A definite and fair policy in regard to absences for illnesses. This 
must include: 

(a) A certain period, often ten days, which the teacher may be absent 
from duty yearly without loss of pay. This should not mean that all teachers 
should be permitted to be absent from duty for this number of days, unless 
necessity required this. In this connection Carrothers” suggests: “that all 
teachers absent more than ten days during the year be given a re-examination, 
accompanied by special instructions in the care of personal health. Free 
examination for any teacher at any time.” ‘This plan markedly decreased 
teacher absences in Cleveland. The authors of this book believe such service 
ought to be available for all school employees. “That? boards of education 
control the health and absence situation of teachers; («) to see that teachers 
who desire to remain at their posts when physically unable to perform effec- 
tive work are required to take time off for recovery, and (y) to see that teach- 
ers with a major interest outside the profession are required to perform their 
professional duty to the best of their ability.” 

(0) Provision whereby experienced employees shall be insured a reason- 
able income during their total annual time of illness. 

(c) Assurance that the sick teacher will have early medical attention. 
It may be necessary to have skilled medical and nursing service available 
for teachers, just as such service is provided in industry. 

New York City has recently approved a plan creating a special staff of 
physicians to care for sick teachers. This is a far-sighted policy especially in 
the larger cities. Philadelphia, under Dr. Cornell’s direction, is ready to 
provide periodic health examinations for school employees. 

In general it may not be necessary for the school system to provide 
medical care for its sick teachers but it should be sure that the teachers 
have such care. For this reason absences from duty for sickness should 
usually be allowed with pay only when a physician’s certificate, that the 
teacher has been under his care, is presented. ‘This is not to force medical 
attention upon the teacher but to make sure that she will secure medical 
services because her absence from duty implies that professional attention 
is desirable especially since her return to duty will usually be facilitated and 
because danger of serious illness developing from mild cases is less likely. 
Special exception might be made for cases of dysmenorrhoea, but these should 
be comparatively few as causes for absence from duty. 

(4) Thorough physical examination before granting tenure. The form 
to be similar to that used in the first examination. Comparison of the two 
records affords an important index (a) of future health, and (0) of the physical 
effect of the teacher’s professional work. 

(5) Yearly health examinations are needed by the teacher especially, 
because of her indoor life and the constant strain on her nervous system. 
The school system may not be required to provide for this periodic health 

1See B(x), page 519 and (2), page 524. 
2 Carrothers, loc. cit. 
34 
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examination, especially if the family physician is available to do so. It is 
advantageous however for the school authorities to provide uniform stand- 
ards for health examinations and health supervision of teachers. At present 
health examinations are made only when life insurance policies are taken 
out although certain life insurance policies now provide, in the premium, for 
a yearly health examination of a fairly comprehensive nature. 

Such health service is desirable but the teacher should not be compelled 
to accept it; she may prefer to receive the equivalent from physicians of her 


The Board of Public ECducation---Pittsburgh 


ABSENCE CERTIFICATE 
Sasvittanle eileen ete erates 192s 


I hereby certify that my absence for... sc scoscescsc cs ac ete ae reg days, namely, 


during: the: school month ending stccaseccssnenltaasen sersasuanat ie eatenoueenente nes eee eters MOL eee WE 


personal illness : 
on account of 4 death of MY® ..susicinmasninmnmnenmenneane &y and that, under the rules of the Board, 
quarantine 


I am entitled to §........... Cp ered al Seer eg pay for said time: 


Maid eel et scarp teiodeder areas prenpineteen aee geale aae Soe tak permanent member 
of my househoid. 


Approved : 
Peceeestcoetlorantensetiseerntes ae Sa oa S 
PHYSICIAN'S CERTIFICATE 
(To be filled out in case of absence for five (5) days: or more). 
I hereby Certify” thats cepts seis eens eee tre ee ee during the time 


.set forth in the above certificate, was ill with... .scssncsmesesnnssnessssnnstresiseneiseiaeetaemeses 


such physical condition during all of the time as to render how. UNFit’ to PerFOrM Boome regular 
duties as a teacher. 


QUARANTINE CERTIFICATE 


I hereby certify that <sesamraiensnersotesssssracestenes bearer eevee sertettstanctreeeetneyttrseesmeneeiberstsacentéermenrunnaceana¥ CSIGING, AE 


ssnsesnannnWS Quarantined and not permitted to attend school 


the quarantine in the same premises of Resbapithata orcas rer ccannscausrecet ees eae ge 
(Name of Patient) 


attended: by, rncosinasmuceacneaninccnneite.t peamena OS A (Cesc OF Mey ae Gann ae 
(Name of Physician) "(Character of Disease) 


“Director, Department of Health” 


This certificate MUST be filed by the Principal at the office of Chief Accountant on pay roll days. 


DEPARTMENT OF HYGIENE CERTIFICATE 


The duration, of the quarantine (..une nnmnnGays) as recorded in the above case is herewith certified 
. as the minimum possible time of quarantine’ under the requirements of the State and City Health au- 
orities, 


NOTE: ia certificate with required information and signatures to be submitted to the Principal in time to file with pay roll. 
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ABSENCE “RULE 


ADOPTED BY THE HOARD MARCH 23, 198 
EFFECTIVE AS OF MARCH 329, 1920. 


ARTICLE XVI —Section 12 (a). The Board may authorize payment of one-half of the 
salary of any teacher or any principal's clerk for the. time of absence when caused by personal 
‘illness not to exceed a period of more than thirty (30) school days. in any one year (September 1— 
June 30). Teachers and clerks to principals shall receive full pay for absence caused by quarantine 
for the period of the quarantine. Teachers and clerks to principals shall receive full pay for not to 
exceed three (3) days on account of absence caused by death’in the immediate farnily or household 
and not to exceed one (I) day to attend the funeral of certain other relatives. : 


Absence caused by personal illness for. less than five (5) days at one time shall be certified 
by the teacher and endorsed by the principal; in case of absence for five (5) days or more; a 
physician's certificate shall be presented. 


Absence caused by quarantine shall be certified by proper officers of the Department of 
Health and approved by the Director of the Department of Hygiene. A teacher is absent on account= 
of quarantine when he or she is physically able to perform his or her duties, but is prevented by 
either suspect quarantine or contact quarantine. In the event of quarantine, the Board will pay 
only for the shortest period necessary to be released from quarantine by removal from the quaran= 
tined building, or otherwise, as may be directed by the Head of the Department of Hygiene. When 
the teacher is ill with a contagious disease and a quarantine is established by- reason of. such illness, 
the Board will pay as for personal illness. 


Pay for absence for not to exceed three (3) days on account of death in the immediate family 
shall apply to: absence caused by death of father, mother, brother, sister, husband, wife, child or 
parent-in-law, whether a member of the teacher's household or not.. Pay for absence will also -be 
allowed for not to exceed three (3) days on account of the death of any other relative who is a per- 
manent member of the teacher's household. In no instance will pay be allowed for absence caused 
by death before the day on which the death occurred or after the day of the funeral. 


* Teachers and clerks to the principal shall receive full pay for absence for a period of nat to 
exceed one (1) day to attend the funeral of a grandparent, grandchild, brother-in-law, sister-in-law, 
uncle, aunt, nephew or niece, 


Fic. 230. 
Fics. 229, 230. Pittsburgh. 814’’x11’’ yellow sheet. Note the different types of 


certificates required. Absence Rule printed on back of form. 

own choice and she must be permitted to do this, although she cannot expect 
such service free. Most teachers belong to the great middle class, for whom 
the poorest medical service is available at present. The middle class do not 
care to seek the free clinics, nor can they really afford the expense of a private 
physician except in times of great necessity. As a result mild illnesses may 
become severe through failure to call a doctor because of an attempt at 
economy on the part of the patient. ‘The far-seeing school system will make 
sure that its teachers are spared such unfortunate experiences. 

(C) In the interests of efficiency, if for no other reason, all possible sources 
of worry must be removed. Those worries which can not be eliminated will 
tax the teacher enough. Worries are from many sources, a few of which 
have been discussed. 

If fatigue can be avoided, not only will efficiency improve but the tend- 
ency to worry will be lessened, since exhaustion results in a state of mind most 
conducive to worrying. Goldmark and Lee in their study of Fatigue and 
Efficiency in industries formed certain conclusions which apply to the teacher 
as well as the industrial worker: Fatigue of three types was found—physical, 
nervous, and psychic. Women were found to have higher morbidity than 
men when engaged in the same occupations and were found to be absent 
longer for disease. An optimum period of work existed for different tasks 
and the greatest continued efficiency resulted from regulating the work-load 
by this. Excessive demands upon nervous energy to tide over a temporary 
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situation resulted in an abrupt drop to a lower plane of efficiency. Specific 
effects of fatigue upon the industrial group were: 

(a2) Heightened infant mortality, (b) lowered birth rate, (c) an impaired 
second generation, (d) nervous disorders arising from industrial strain and 
overpressure, often nervous breakdowns, (e) a general predisposition to 
disease. 

Interpreted in terms of teacher’s efficiency, emphasis must be placed upon 
the nervous fatigue as the most common, since the class-room duties involve 
more nervous strain than physical demands. Terman maintains that the 
teacher develops what is really an occupational neurosis. 

Following are suggestions which may result favorably: (1) Supervision 
should be friendly and constructive. 

2. Many problems from troublesome pupils may be wholly or partly 
solved through the physical and mental examinations now given in the schools 
and through placing suitable children in special classes which meet their 
particular needs. Some children are more easily handled by the teacher 
because of her increased understanding of her pupils obtained from these 
modern tests. 

3. The teacher’s capacity for work should be well understood and demands 
upon her regulated by this. Regardless of the ambitions of the school 
system, successful educational results depend markedly on dollars and 
cents spent (even if the teachers are under inspiring, efficient leadership). 

On the other hand, the teacher must take her place in the rush of the 
present day. She should expect to provide adequate service for her pupils 
and should be prepared to make more comprehensive, complete, satisfactory 
reports than previously. She will benefit more than anyone from such work 
because the purpose for demanding it is usually the consideration of some 
improvement. 

4. The salary question must be met liberally. The pay should make it 
unnecessary for the teacher to seek work outside her school duties, and should 
permit her to take full advantage of her hours of rest. Frequently she will 
have to provide for dependents and for her own old age, the latter sometimes 
through pension funds, more satisfactorily by insurance and annuity 
provisions, the premium expense of which may very properly and justly be 
shared equally by the teacher and the school administrator. Dependents 
and the thought of meagre provision for old age compel worries and sacrifices 
which result in seriously impaired efficiency. 

(D) The sabbatical year, or a leave of absence for a whole year at half 
pay or half a year with full pay, one year in seven, affords opportunity for 
rest, recreation, or renewed inspiration through courses at some educational 
center. The advantages of the sabbatical year and tenure are found in 
lowered turn-over of teachers as well as more enthusiastic attention to duty. 

(E) Recreation is needed and the teacher should have time and funds 
for it. She may receive much benefit from playing various games with her 
pupils at the school but in addition, she should be able to indulge in ample 
out door exercise. The wise teacher will not exhaust herself with too many 
social duties and engagements which will, if continued, prevent her from ful- 
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filling her school duties. On the other hand, the school has not the right to 
attempt to dictate how the teacher shall spend her hours of recreation and 
rest provided customary social standards are observed. 

Living conditions must be satisfactory and food must be good. The 
“creature comforts” must be assured for the teacher. 

Many secure recreation through ability to indulge “little whims” and 
the teacher should be financially able to afford reasonable pleasures of this 
sort. 

(F) Some vocational guidance may be necessary. It seems wisest that 
this should be done in the teacher-training institutions as far as possible. 
Nevertheless, adjustments may be made at opportune times, e.g., when a 
teacher has shown marked ability in one line of work, she may be encouraged 
to specialize in it, or the teacher may be placed as far as possible in grades, 
and among social groups where it seems probable that she will work most 
effectively. Frequently such changes can be made with the thorough 
cooperation and interest of the teacher involved. 

Terman’s! suggestions may be summarized as follows: 

1. Fit the teacher to the grade of instruction, since there can be no single 
ideal teacher personality. 

2. Fit the teacher to the subject. Too many teachers have drifted into 
their special departments. 

3. Adapt the teacher to the sex of the pupils, since few teachers succeed 
equally well with boys and girls. 

4. Select teachers for special schools, since special problems spur some 
teachers to their best efforts. 

5. Recognize that the spirit of research and the love of teaching may, 
but do not always, exist together. 

6. Realize the teacher’s attention type, 7.e., whether she can teach best 
amid the eddies of distraction of high school or grade instruction or amid the 
quiet preparation and uninterrupted delivery of lectures in the university. 

7. Determine the teacher’s emotional wealth or emotional poverty, 
since the teacher teaches with her emotions as much as with her instinct. 

8. Learn the teacher’s leadership and persuasive power, both in degree 
and in kind. 

9. Know the teacher’s practical philosophy—her attitudes. 

The result of such guidance is the elimination of the unfit but also the 
direction of each suitable “candidate into that type and grade of teaching 
where her strongest qualities may be most effective and where her weakest 
may least imperil her success.’ ‘This is one of the cardinal problems of the 
hygiene of the occupation. : 


TEACHER TRAINING INSTITUTIONS AND HEALTH OF TEACHERS 


The teacher training institution has many duties toward its students, 
Legally these are stated in certain statutes like the West Law of Virginia. 
(See page 28.) The laws provide for the health training rather than 


1 Terman, L. M.: The Teacher’s Health, Houghton Mifflin Company, Boston, Mass., 
IQ13. 
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personal health of prospective teachers. Among the institutions’ duties are: 

rt. The early elimination of persons markedly unfitted for the profession. 
Where this can-be determined accurately and justly by careful observation 
both mentally and physically, justice demands that such students be advised 
to seek other careers at the earliest possible moment. 

2. Those who may be expected to become satisfactory teachers should 
be assisted by all possible means to determine what type and branch of teach- 
ing is best suited to them. Terman’s standards have been mentioned else- 
where in this chapter. Physical factors must be considered along with 
psychological criteria of fitness. 

3. Every effort should be made to guard the health of the student by 

(a) A careful health examination on entry and thereafter as often as is 
practical. Forms used at Teachers College and in Connecticut follow on 


pages 535 to 538. 


Note. The Teacher’s College form is used with Wood’s Personal Health Standard and 
Scale. 


(b) Such medical supervision as conditions demand. This will usually 
mean medical care for ambulatory cases and sometimes providing an infir- 
mary, with nursing and medical service. Such service in a teacher-training 
institution is a teaching project, since it reveals to the future teachers the 
desirability of seeking medical advice early in an illness as a means of improv- 
ing efficiency. 

(c) Definite instruction in matters of personal hygiene. Not only must 
the teacher know such facts for classroom purposes but also for the preserva- 
tion of her own health. Particularly important items are diet, exercise, 
rest, interest in weight, elimination of bodily wastes, hygiene of the voice, 
(in women) hygiene of the menstrual period. 

(d) Supervision over her course of study, in the sense of fitting it to her 
physical ability to carry it on. Too little attention has been given to this 
sort of care. 

(e) The course should include some training in the recognition of varia- 
tions from the physical normal commonly found in classrooms, such as 
contagious and infectious diseases, through the presence of which the 
teacher’s health and that of her pupils may be endangered. Such courses 
are often called “Normal Diagnosis,” are given in many teacher-training 
institutions at present and are inaugurated in more institutions yearly. 

(f) The teacher must learn to protect her health by creating the most 
healthful conditions possible in her future classrooms. To do this she must 
understand. such matters as lighting, heating, ventilation, school furniture 
and its adjustments to individual needs, and other matters concerned with 
the health administration of schools. Such material is usually presented in 
a course in School Hygiene. 

(g) The teacher-training institution should be, and usually is, prepared 
to certify to the good health of the student on graduation just as much as to 
her other qualifications for teaching. Such certification at present fulfills 
the requirements of most school systems without further examination. 
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Teachers. College 
HEALTH REGISTRATION 


Umiversitym resitlemee wie cris tssctetels o(ataiatay ate tistate oseraieta) alarsieis isis ol esie, Sheree aiciara7aiawe ats lolaieve.<ivurctedieresd 


Permanent. (home) maddtresse sats ce ericieislorel-teisiolel= sieivieiets)o7s aleielstareioiols eleteinne Steivie fla ¢ vis sieisisie\s sieieininre 


Name and address of ; 
parents or guardian 


Maj orsubjectrordepartiment in: College a. crteesiayereiie's eteiate aieisla)sieielels eicieirie’ei teva inve ninveleiese'eisictsie eye nie 


No. of hours or points registered; 1st Sem..........-.+2--+00- 2nd Sem 


No. of hours of work a week 2 Randiots sore 
for ecll:cupportis Sad ora 


Any change during the year in hours of regulation or outside work should Pet 
reported at the office. 


Occupation mberorewmtbisuey car sept wap setotere eyelet laters trois fors ass] atol lel elete states eratarcisiets sintelnsiserrareis =ye1c/eieloyelorsie 
Effect upon health of previous work....... ARE AOD BOR TCT OC DSA ODO OLE COO REC CORB AOMRR OAS 
Present: health-——1xcellent se oad etait s MO Ofc lyisiatereteletelelsrereiels)+1e\oiaieleis'elsjqielte/sielsiels/eiviais osieieieieiste 
Pastidiseasesmatide effects nupom health cciecisisl cicteteicieis/eisieitieieie vis visi olcisisisisicivisied civics cles etirivipcibiele 
Eyesight... -5....02escccesseess GlaSS€S. 066.0220 eee nee coeeneee Hearing seen. vesiccioenss 


IN UE IEIOM reise sie a nisin ale cists tee! oto eisisie cle si onstejelvie/ciajs e/eie neat INenvousimesyStemlscshinc cece siocieiemesies 


Datewotalastuattemp brat svacci Natl Omeren sects crercleceteeteisiaieteieiets eisiaiele eisie/s aie fers cielcieisis eivieleicietereiele 


Remarksig sisisisisa-/-1-''-'= ere (atn Tova owe pie eieisis eisws stajeiersisisisiaizii sisieleleiais via.s.s Se lwidis.s vie wat elasieis ee sie'els a sreieie F 


eee eee eee eee eee ee ee ee ee eee eee ee eee ee ry 


ee ee ee ee ee ee ee ee rd 


ee ee ee ee ee ee ee ee 


Fic. 231. Teachers College Health Registration form. Used in connection with Wood’s 


Personal Health Standard and Scale (see page 525). Cards” x 8”, 
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Connecticut State Board of Education 


CERTIFICATE OF HEALTH CONDITION 


To the Principal : 


was examined by ME OM.....s.-scserserersceecnsrsscersenrseonss 19.....and found to have certain health defects, which in my 
opinion would not, for the time being, interfere with her work as a student. On the other hand, if they are 
neglected, they might seriously handicap her health and work as a teacher. 

Therefore, I recommend that the above-named applicant be admitted to the school upon condition that 
the defects noted below are corrected within seven months from this date. 


Corrected on 


Signature of Medical Examiner... 


Pdr eSS Wesscsosescesosesessersctsos snsnycvcesnscsesesoascee suosubucssucsastonsusataysncroetereesosbatavenseceetceaeetpeetereetoeze 5 


Uy Aoosenczstatsctssoesesssonexssetsoetssasevtersssseazereveo=e , understand that the above-named defects are frequently causes of 
poor health and will interfere with the performance of my duties as a student and teacher. Therefore, 1 
agree to have said defects corrected before.....s-sesvees eudatumecreventesetstevenctees 19......, Or, failing to do so, I will accept 


My dismissal from the.....-sereesserseseessorees ssssserveseeesmecassrennee tate Normal School. 


neers Sy eeprree agers oe 
T hereby consent to the terms of the above agreement. 


Signature of Parent or Guardian 


Nore: This is a confidential record and the facts contained herein will not be disclosed without the permission of the student. 


Fic. 233. Connecticut Normal Schools. 814” x 11/’ sheet. Confidential health record 
where the student has physical defects. 
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(h) Where a teacher-training institution accepts a physically handicapped 
student, such a student should be given every opportunity for removing 
or lessening the impediment. Where cure is not possible the student should 
be taught how to meet the handicap best, both through selection of a suit- 
able branch of teaching and through medical advice. 

(i) Obviously physical conditions at the training institution should be as 
satisfactory as possible. The standards of the future teacher must be based 
on observations made in training. Hence it is necessary to have good living 
conditions, well-constructed, well-managed, healthful buildings. 

(7) The student must learn how to choose suitable recreation as well as 
to work. This shows the need of a well-planned social life at the training 
institution, 

Summarized, the teacher-training institution must educate its students in 
health as wellas pedagogy. Teachers are not truly trained unless they appre- 
ciate the value of health in education. Furthermore the teacher who does 
not appreciate the value of attaining and retaining good health for herself, 
can not be expected to “‘sell’’ health to her pupils, nor to strive to have her 
pupils work under healthful conditions. Since school systems are interested 
now more than ever before in the conservation of the health of teachers as 
well as pupils, it is now emphatically the duty of the teacher-training insti- 
tution to fit its graduates to fulfill (with keen appreciation) their “health 
duties” to themselves, their pupils, and their community. The teacher of 
today who can not or will not accept her “health duties” is more than an 
obstructionist; she is a distinct menace to herself, her pupils, her school, her 
associates, her community. Her training school must bend effort to be 
sure that such health attitudes of such a teacher have not been developed 
during her training for her profession. 

The authors wish to express their gratitude to Dr. Lewis M. Terman and 
to Dr. G. E. Carrothers for permission to make liberal use of their material. 


CHAPTER XVI 
MENTAL AND SOCIAL HYGIENE 


MENTAL HYGIENE! 


The Mental Hygiene movement has as its objectives (1) the prevention 
of mental defects; (2) the correction of defects which already exist. These 
purposes are accomplished by (1) educational methods emphasizing the 
relationship of physical and mental welfare, particularly in regard to toxic 
foci as a source of poor physical and mental health; (2) clinics which reach 
three general classes of persons (a) paroled cases from mental hospitals or 
mental cases of the non-institutional type, (0) emergency cases, (c) cases 
without definite mental defects but with either a highly nervous tempera- 
ment, behaviorisms, or personality defects; or certain definite symptoms 
usually classed as tics. 

The division of Mental Hygiene, Department of Mental Diseases of 
Massachusetts has prepared the following list of some conditions in children 
which would suggest the use of a habit clinic.” 


“tr. Physical Conditions. 
After the possibility of a physical disease has been eliminated by a thorough examina- 
tion, we may find habit to be the cause of :-— 
1. Disturbances of sleep. 
Wakefulness, restlesness, night terrors, sleep-walking. 
2. Lack of normal appetite. 
Insufficient, excessive, capricious, or perverted appetite. 
3. Disturbance of eliminative functions. 
Incontinence of urine or feces, day or night. 
Difficult urination, constipation. 
Vomiting; persistent, or associated with correction or some disagreeable duty. 
4. Convulsive attacks. . 
Holding the breath in crying, in a tantrum, hysterical spells, overactivity. 
5. Headaches. 
In absence of physical cause may be nervous habit, or used without conscious 
intention to avoid some disagreeable experience. 


‘In health education, every attempt is made to deal with mental hygiene from the 
positive or preventive point of view. However, discovering children with mental defects 
and securing skilled treatment for such cases are very definite and important parts of 
health service.in schools. For this reason, the authors have presented both positive and 
negative aspects of mental hygiene. 

* Habit Clinic Series No.9. Published by the Division of Mental Hygiene, Department 
of Mental Diseases, State House, Boston, Mass. 
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6. Speech defects. 
Baby talk (prolonged), stuttering, mumbling. 
7. Miscellaneous nervous habits. 
Habit motions of mouth or body, nail biting, thumb-sucking. 
2. Mental Conditions or Personality Traits. 
Usually on exaggeration of something that is normal at the right time and in the 
right degree. 
t. Withdrawing of attention and interest from real life. 
Daydreaming excessive make-believe. 
2. A “turning in” of the personality. 
Shyness, self-centeredness, lack of self confidence. 
3. Fears. 
Of particular objects or general timidity. 
4. Unusual attachments or dislikes. 
5. Premature or unusual sex manifestations. 
Lack of modesty or excessive modesty. 
Oversensitiveness about sex or unusual interest. 
Masturbation. 
. Habitual whining or crying. 
. Obstinacy or negativism. 
. Temper tantrums. 
. Over-self-assertion. 
Domineering, demand for attention, pugnacity. 
3. Asocial Conduct. 
. Running away. 
. Lying. 
. Stealing. 
. Destructiveness. 
. Firesetting. 
. Sex assaults. 
~ Cruelty.” 


o Cw aD 


SI OUBRW ND 


Such work does not duplicate any existing activities for the benefit of the 
groups affected but rather cooperates and coordinates with such provisions 
as have been made previously. The social, psychiatric and medical fields 
are all represented in mental hygiene work. 

The group of mental and social disorders which exist in the families or in 
the children themselves as causative factors of mental and social abnormali- 
ties are 

1. Mental disorders of family or child including: 

(a) Mental defects, such as feeble-mindedness and subnormal mentality, 

(6) Mental disease, including the psychoses, hysterias, and neuras- 
thenias; 

(c) Mental instability, where there are marked signs of mental disorders, 
such as suicidal attempts, peculiar lying and stealing, uncontrol- 
lable violence or erotic behavior. 

2. Delinquency of parents and siblings. 

3. Unfavorable home conditions, the result of discord between parents, 
of ignorance, and poverty. 

4. Restricted activities, such as too little recreation or unsatisfactory 
recreation, resulting in “street life, remaining out late at night; mischiey- 
ous or delinquent exploits, gambling. 
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5. Social maladjustment, often found in poorly assimilated immigrant 
groups. 

Summing up all causes of mental abnormality we find (1) social environ- 
ment, (2) emotional habits, (3) habits of thought, (4) physical causes, such 
as abnormal secretion of the endocrine glands, injuries at birth, syphilis, 
alcoholism. 

All studies of these children must include investigations like those used 
in the Public School Mental Clinics of Massachusetts (discussed in detail, 
elsewhere in this book). Following are the lines of inquiry: 

t. Physical examination; 
2. Family history; 
. Personal and developmental history; 
. History of school progress; 
. Examination in school work; 
. Practical knowledge and general information; 
. Economic efficiency; 
. Social history and traits; 
9. Moral reactions; 

to. Psychological examination. 

The National Committee for Mental Hygiene holds two fundamental 
beliefs: 

t. In the large majority of cases, the mentally abnormal are not born that 
way, but through experiences acquire certain emotional habits which become 
fixed, whether good or bad. 

2. Prevention of mental abnormality must begin in childhood if it is to be 
successful. 

A third might be added that: 

3. Children who are mentally abnormal, if properly handled, will tend to 
approach normalcy more closely, and the reverse is also true. This is strik- 
ingly true in potential cases, and in the inferior personality types. 

In addition to physical examinations on entrance to school and regularly 
thereafter, plus correction of discovered physical defects, the school (chiefly 
through the teacher) may attempt to secure mental health for pupils, by 
approved methods as shown below: 


COM AN fw 


TEACHING! MENTAL HYGIENE 


“The teacher who is wise and practised in this phase of health education helps pupils 


by sound example and skilful guidance to acquire healthy habits and attitudes in mental, 
emotional, and social activities and controls. 


“Such a teacher will do her best: 
ity ANG) understand her pupils individually; to help them overcome limitations; 
2. To maintain a calm, orderly atmosphere in the schoolroom which avoids both undue 
restraint and emotional excitement; 


Baul es at all times not only reasonable, but intelligently constructive in dealing with 
pupils: 


‘Wood, Thomas D.: The Child in School, Care of its Health, National Health Series 
Funk & Wagnalls Co. 1924. 
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4. To encourage activities which inherently emphasize desirable individual and social 

qualities; e.g., group games, school papers, civic plans, student government, club 
activities, the development of interest in other people’s welfare. 

“Such a teacher will help pupils: 

1. To acquire emotional control and avoid actions which will arouse undesirable 
emotions; 
2. To avoid being frightened—a childhood fright may be the basis for serious mental 
disturbance in adult life; 

. To avoid being ridiculed, shamed, or seriously embarrassed—a child’s fear of ridicule 
may paralyze his effort; 

4. To experience the satisfaction in activity accompanied by keen interest and zest 
but free from wasteful and weakening excitement. American children and youth 
indulge far too often in excessive noise; in thrills and emotional frenzy which augur 
ill for a sane and efficient next generation of citizens; 

. To establish habits of intellectual honesty; 

. To meet problems squarely and not to dodge the issue; 

. To find a real solution to each problem that faces them; 

. To meet their problems with decision and action instead of continued day-dreaming; 

. To escape a feeling of inferiority. Every child should have a chance to succeed at 
something; constant failure establishes the habit of failing and tends to discourage- 
ment or indifference. Recognition and credit should be given for effort and improve- 
ment even more than for natural ability or for superior accomplishment. 

ro. To avoid self-conceit and boastfulness. The pupil who is accomplished, confident, 

unselfish and socially helpful, will never be conceited and boastful.” 


ies) 
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The school should take particular interest in the young child and the child 
at adolescence, since these appear to be the crucial points, where mental 
disaster is most likely to occur. 


Note. An excellent statement on Mental Hygiene-is found on pages 62-65, Health 
Education, A Report of the Joint Committee on Health Problems in Education, 1924. 


SOCIAL HYGIENE 


Social hygiene includes sex education but the two terms are not synony- 
mous. Social hygiene ‘“‘stands for the protection, preservation, extension, 
improvement, and development of the monogamic family, based on accepted 
ethical ideals.” (Bigelow, Established Points.) It is not possible in this 
book to consider more than the present status of social hygiene and how the 
school may assist in the social hygiene program. 

Bigelow! outlines the following points in social hygiene education as 
established at present: 

1. The scope of American social hygiene has been determined. Unlike in 
Europe, in America it is limited to social-health problems which have grown 
out of the sex instinct and these problems may be attacked along these lines— 
educational, recreational, legal, medical. 

2. The general aim of American social hygiene is “the best possible 
development of all physical, psychical, and social aspects of life as it is in any 
way determined or influenced by the sex instinct and its resulting traditions 
and associations.” 


1 Bigelow, M. A.: The Established Points in Social Hygiene Education, 1905-1924, 
Journal of Social Hygiene, Vol. X, No. 1, Jan., 1924. 
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3. Social-hygiene education and sex education are moi names for new 
courses for schools and colleges. 

4. Social-hygiene education or sex education means all educational meas- 
ures which may help to prepare young people to meet the problems of life 
which center in the sex instinct. 

5. There should be no sex courses, except for the purpose of special pro- 
fessional training for educators, doctors, ministers, and social workers. 

6. The subject should be presented through the subject matter of other 
subjects or courses, as biology, social sciences, physical education, household 
arts. 

7. Social-hygiene education permits people to understand important 
biological and psychological facts regarding sex instinct and its relation to 
human life by teaching through biology that (a) reproduction is necessary 
for the perpetuation of the species; (b) sex organization and instinct are simply 
nature’s mechanisms for bi-parental reproduction. 

8. The biological and psychological divisions of social-hygiene education 
are teaching definitely that human sex control must be on the basis of intelli- 
gent choice. 

g. Social-hygiene education aims to provide a basis for the necessary 
intelligent choice by educationally developing many controls of conduct, 
some of which are respect for public opinion; the feeling of modesty. 

1o. Important aims for sex education that attempts to make the best 
possible social adjustment of the sex potentialities of human life are: 

(a) Developing an open-minded, serious, scientific and respectful attitude 
toward all problems of human life which relate to sex; 

(6) Giving that knowledge of personal sex hygiene which makes for the 
healthful and efficient life of the individual; 

(c) Developing personal responsibility regarding the social, ethical, 
psychical and eugenic aspects of sex as affecting the individual life in its 
relation to other individuals of the present and future generations; 

(d) Teaching very briefly to young people, during later adolescence, only 
the essential hygienic, social, and eugenic facts regarding the destructive 
venereal diseases. 

11. The problems of life centering in the sexual instinct fall into two 
groups: (a) Those relating to developing the greatest good that may come 
from sex. (6) Those relating to preventing or curing the common evils of 
mismanaged sex life. 


12. Social-hygiene education has already accomplished much toward 
solving the problems outlined in rz. 

13. The accumulated evidence shows that parents cannot know their 
young children are safely protected against vulgar first lessons concerning 
Sex. 

14. Sex education is a combination of phases of character education and 
health education and therefore can not be accomplished at any one time. 

15. Sex education can not be concentrated in a short period of early 


adolescence but must begin in early childhood and be graded for each period 
of life up to maturity. 


MENTAL AND SOCIAL HYGIENE 545 


16. The earliest instruction toward social-hygiene education is nature- 
study and biology. 

17. General literature indirectly teaches important lessons in the field 
of social-hygiene education, since sex problems have always held prominent 
place in literature under the guise of love and romance. 

18. Abnormality and immorality in sexual lines should undoubtedly not 
be stressed when teaching young people. 

19. The time has come for social hygiene education to stress sex ethics 
or moral standards on a pragmatic basis. 

20. Social-hygiene education is not a universal solution for the problems 
of sex. It can do no more than give the individual a basis for an intelligent 
choice between good and evil. 

Teaching in the public schools in regard to human sex should not be 
rendered conspicuous by isolation, but should be incorporated in a natural 
way, in broader subjects to which sex has a natural relation. Progress here 
can not be made without the support of public opinion. 

To meet the demands of the new and widening program of social hygiene, 
teachers must have a thorough knowledge of the biological, psychological, 
and moral backgrounds of sex, in order that they may understand their 
pupils and give them the wisest supervision and guidance. In order, further, 
that they may be able intelligently and helpfully to advise and to work with 
parents who may be ready to receive such help, a comprehensive and rational 
training should be given in every normal school. The teacher who does not 
receive such training should try to obtain its equivalent through special 
courses in winter or summer schools, or through study of carefully selected, 
authoritative books and pamphlets. 

In this education in social hygiene, the home, the family physician, the 
church and the school all have a definite part. In the school this duty may 
be performed in individual cases through the child consulting the school 
physician or the school nurse either of his or her own volition or at the 
request of his or her parents. In most cases a large share of the school’s 
part in the social hygiene program will fall upon the teacher, and she can 
help:? 

Ms By acquiring a clear understanding of the fundamentals of social 
hygiene and the ends to be gained; 

2. By inculcating in boys and girls a fine, sound attitude toward family 


life and parenthood; 
3. By acquiring a sane and rational Rademurnane of the sex factor in 


human life; 

4. By cultivating a wholesome attitude toward human relationships 
and a habit of thinking of natural functions without embarrassment; 

s. By cooperating with parents in the work of sex education and by 
assisting them to acquire wholesome attitudes, methods, and vocabularies; 

6. By impressing on parents the essentials of personal hygiene for the 
child and the consequences of neglect; 

1The Teacher’s Part in Social Hygiene, Report of the Joint Committee on Health 
Problems in Education. Revised 1926. 

35 
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7. By a careful avoidance of everything that can arouse sex antagonism 
between boys and girls; 

8. By impressing on boys a sense of responsibility for the ideals and 
conduct of girls and on girls a sense of responsibility for the ideals and con- 
duct of boys; 

9. By encouraging fine wholesome standards of dressing, dancing, reading, 
conversation, and all forms of social conduct; this to be done by sound 
example and by appeal to pupils and parents for individual and cooperative 
efforts; 

10. By realizing that the purposes of social hygiene can not be achieved 
by set lessons but that training for citizenship and parenthood must be 
an integral part of every course of study. 


CHAPTER XVII 
HYGIENE OF INSTRUCTION 


“The hygiene of instruction considers the effects of the educational proc- 
ess itself upon the health of the individual, and would so control and adjust 
the various factors which collectively make up school work that the pupil’s 
health will not be injured while he is being prepared for future usefulness. 
That the process of education is always carried on without danger to pupils’ 
health, even the school men themselves doubt.’”! 

Originally education consisted largely of teaching various subjects to 
children. The desirability of some knowledge of child psychology became 
evident if teaching was to be successful. The next step in the evolution of 
education was the recognition of the need of understanding the child organ- 
ism. At present much attention is given, in teacher training, to the study 
of the nature and character, physical, intellectual, and moral, of the child and 
on this is based the modern theory of education. 

With this increased knowledge, not only of child psychology, but of 
child physiology and child biology comes the consideration that both home 
and school must make certain provisions in the program of hygiene of 
instruction. 

From the home the following may be asked: 

That the child present himself at school in the best possible condition 
to benefit by the instruction given. Two factors influence this situation 
importantly: 

(a) Rest and sleep after the previous day’s activity. Failure to secure 
this results in a child unfit to give normal, satisfactory response to stimuli; 
and there is serious danger of interference with physical, mental, or even 
moral growth and development if the condition is allowed to continue. 

(6) The child must eat an unhurried, nutritious breakfast and get to 
school on time without rushing. 

The requirements from the school are: (1) That the school program be 
arranged for the class and adapted so far as necessary to the individual 
pupil with reference to genuine fatigue, which means quite normally a 
lessening of working power as the day proceeds. Fatigue from a reasonable 
day’s activity disappears after a sufficient night’s rest. 

Abnormal fatigue in the schoolroom may be decreased largely: (1) by 
more frequent use of rest periods; (2) by arranging stronger contrasts in the 
daily program, as by a wise adjustment of difficult subjects to the best 
working hour and by arranging the school program so that “heavy”’ subjects 
are followed by subjects making an entirely different set of demands upon 


1 Ninth Yearbook, loc. cit. 
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the pupil. This last feature is accomplished in part by careful placement of 
the manual training, physical education, and rest periods. The severer 
studies belong in the morning hours. The hourly five minute “flushing 
period” used in some school systems or the short respite frequently allowed 
between recitation periods permits slight relaxation. The value of afternoon 
sessions is doubtful. At most, light work only should be permitted, (7.e., 
penmanship and music). 

2. The eyes of school children must be protected from excessive strain. 
Abnormalities of the eyes which are partially caused or aggravated by 
school work increase from the lower to the higher grades. 

Proper care of the eyes implies: 

(a) Very little fine work for young children; 

(6) Books with large, distinct letters and figures printed on unglazed 
paper; 

(c) Use of large characters on clean blackboards placed in good light; 

(d) Use by pupils of coarse writing pens or soft pencils; 

(e) Proper natural or artificial lighting of the school-room; 

(f) Proper adjustment of lighting to meet the needs of a particular school 
day. A dark day requires different adjustments than a bright day. 

3. Recess and frequent short intervals of rest and relaxation between 
periods must be arranged in order to avoid overwork, since the latter would 
inevitably check physical as well as mental development. In the lower 
grades children should be granted a recess of from eight to fifteen minutes 
after every sixty minutes, the time being spent in attention to bodily needs, 
to rest, and to the taking of nourishment. 

Ample provision for free play must be made particularly at recesses. 

The recess period should never be “stolen” for other purposes, no matter 
how apparently desirable these may seem. 

Keeping the child after school is rarely permissible, since the element of 
abnormal fatigue and disarrangement of the day’s program of the child are 
sure to offset any minor disciplinary advantages of the plan. 

Wherever possible, children should be permitted to move about the room 
with a reasonable amount of freedom, provided their actions do not disturb 
the rest of the class. This is especially true in the lower grades. 

A natural or more rational program of gymnastics has removed the 
previous program difficulty caused by the fact that “formal gymnastics 
rank with mathematics among the most rapidly fatiguing of all forms of 
instruction.” 

4. The school schedule should not require formal or artificial tests and 
examinations, which seriously disturb the state of nervous health of the pupil, 
either at the time of the test, or by a period of abnormal nervous tension 
during preparation for such a test. The child is often in a state of collapse 
after such tests. Cannon’s studies have shown the remarkable incidence of 
glycosuria among medical students following examinations. 

(a) Promotions must be arranged in a manner consistent with good 
health. The traditional promotion of entire classes at the end of the year 
or half year is not as conductive to health as a more flexible plan. At 
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adolescence it is often desirable to permit certain pupils to take only a partial 
program; otherwise serious, permanent injury to health may result. This is 
particularly true of certain high school girls. 

Definite experiments are being made with methods which permit children 
to travel largely at their own pace. Such methods are still in the laboratory 
stage but seem to be founded on sound educational and hygienic principles. 
The present difficulty is to secure proper technic for carrying out the funda- 
mental ideas. 

5. The school atmosphere must be one of joy, of inspiration, or leadership 
rather than stern discipline. This factor is importantly influenced by the 
health of the teacher. Fitz! ably expresses this idea: “‘The wholesome 
development of the child’s nervous system depends upon maintaining his 
interest in school work, fostering and directing his spirit of inquiry and 
satisfying his love and need of activity. Substitution and suggestion must 
take the place of prohibition and repression. ‘The true discipline is the self- 
control of interest.” 

6. The study of each child as an individual psychological and physical 
problem and not as merely a member of a group, is the final requirement for 
the favorable school program. Many of the mental hygiene problems 
may be prevented thereby. 


1 Ninth Year Book of the National Society for the Study of Education, p. 60. Public 
School Publishing Co., Bloomington, IIl., rgro. 


CHAPTER XVIII 
HEALTH EDUCATION’ 


Health Education aims: 1. To instruct children and youth so that they 
may conserve and improve their own health. 

2. To establish in them habits and principles of living which throughout 
their school life and in later years, will assure that abundant vigor and 
vitality which provide the basis for the greatest possible happiness and 
service in personal, family, and community life. 

3. To influence parents and other adults, through the health education 
_ program for children, to better habits and attitudes, so that the school may 
become an effective agency for the promotion of the social aspects of health 
education in the family and community as well as in the school itself. 

4. To improve the individual and community life of the future; to insure 
a better second generation, and a still better third generation; a healthier 
and fitter nation and race. 

Any health education program should be based upon actual needs as 
shown by incontrovertible facts rather than upon general theories. For 
this reason it is conceivable that various local health education programs will 
always differ in some details in order to meet local needs, although certain 
fundamentals will be found in all health education programs. 

Of factors which promote good health, the following are modifiable by 
education: 1. Hygienic personal habits of living in regard to eating, dressing, 
sleeping, cleanliness, exercise; mental, emotional, and social behavior; safety 
and first aid conduct, etc. 

2. Knowledge of health principles and facts regarding: 

(a) Hygiene for different age groups; 
(6) Sanitation; 
(c) Physiology; 
(d) How to find, evaluate and use health service and medical advice; 
(e) Care of the sick. 
3. Environmental conditions. 
(a) Adequate and safe food, water, and milk supplies; 
(b) Sanitary sewage disposal; 
(c)- Good housing conditions; 
(d) saa industrial and economic conditions which help to pre- 
vent: 


; 1 This material is taken largely from “Health Education” a report of the Joint Com- 
mittee on Health Problems in Education, 1924, prepared under the direction of the senior 


ae ef this volume. This report represents the most accurate and concise statements 
available, 
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1. Poverty; 
2. Unhygienic working environment. 
(e) Well supported, adequate, public health practices. 
4. Stimulating ideals of health, such as: 

(a) Desire for vigorous and abundant health; discontent with low 
vitality and mere absence of disease; 

(5) Desire to attain and maintain favorable standards in weight, 
posture and the daily habits necessary to secure the highest effi- 
ciency and satisfaction; 

(c) A practical conviction that prevention is better than cure, with 
realization that it is distinctly uneconomical and scarcely moral to 
“keep going as long as possible” before seeking remedial measures. 

(d) Development of a “health conscience”? which realizes the culpa- 
bility of exposing other persons unnecessarily to infectious diseases; 
willingness to suffer inconvenience for the sake of the community — 
for example, quarantine. 

(e) Faith in scientific professional service and hygienic living; not in 
fads and quackeries. 

5. Eugenic marriages. 


The principal duties of the supervisor should be to develop Health Educa- 
tion skill and enthusiasm of teachers in service, through: 

1. Providing teachers with the best known definite standards and tests 
of child health, teaching the use of same, and methods of evaluating results 
of work. 

2. Assisting teachers to analyze the health needs of their classes and then 
to plan work to meet these needs, so as to produce positive results in actions, 
both through correlation of health instruction with the total of instruction, 
and through effective use of special methods, as weighing, inspection, etc. 

3. Arranging extension courses in subject matter, to be given by those 
specialists in the school system or the community, best fitted to help the 
teachers. 

4. Anticipating teachers’ needs for materials of instruction, books, charts, 
supplies, etc.; supplying same and stimulating inventiveness in use of experi- 
ments, trips, etc. 

5. Arranging for inter-school visits to teachers who are carrying on suc- 
cessful health teaching and for conferences with these teachers. 

6. Working out for her department definitely stated objectives, giving 
demonstration and lessons when needed. 

The supervisor of health education should possess as many as possible of the 
following: 

t. Broad cultural and general education with graduation at least from 
a teacher-training institution and, when possible, with the addition of gradu- 
ate study in some university providing satisfactory professional training with 
advanced study in the field of Health Education. 

2. Experience in teaching health as a valuable background and prepara- 
tion for supervision. If the supervisor in this field has been fortunate enough 
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to teach other subjects than hygiene under competent criticism, this auxiliary 
experience may prove of very great advantage. 
3. Thorough grounding in the fundamentals of: 

(a) General educational principles and methods; 

(6) Psychological and pedagogical principles and methods in special 
adaptation to the field of Health Education. 

(c) Natural, biological and social sciences, with as extensive knowledge 
as possible of sanitation, public health, hygiene, nutrition, and 
allied subjects. 

(d) Skill in observing, criticizing and guiding acceptably teachers under 
supervision; tact in combining successfully a minimum of adverse 
criticism with a maximum of constructive stimulation and help. 


As normal school curricula are usually organized, health education may 
be a part of numerous courses: 

1. Chemistry, especially organic, physiological or applied chemistry 
courses, particularly in the study of nutrition; 

2. Physics, especially applied courses; e.g. study of ventilation; 
. Biology, including genetics and eugenics, nutrition; 
. Bacteriology; 
. Physiology; 
. Psychology; 
. Sociology; 
. Home economics; 

g. Child study courses—including child psychology, physiology, and 
hygiene; 

10. Hygiene courses, personal and community; 

11. Physical education program. 


Both supervisors and teachers of Health Education should be, in personal, 
social, and professional conduct wholeheartedly devoted to the physical, 
mental, and character health of children and youth. They should present 
a stimulating and healthful example for their students and fellow teachers in 
thinking, in attitudes and conduct affecting health, personal and social. 

The éeacher of Health Education may with great advantage possess: 

1. As large an amount as possible of the desirable elements and training 
previously stated as important for the supervisor. 

2. Ability to accept criticism with grace and skill in recognizing her own 
limitations and in manifesting not only willingness but desire to seek advice 
wherever and whenever this is available. 

3. Appreciation of the fact that the more limited is the general and special 
training of the teacher for the work of Health Education, the more necessary 
and advantageous are supervision and guidance wherever and whenever 
these may be found. 

4. Practical desire and effort to improve, as rapidly as circumstances may 
permit, her general and special preparation for Health Education. 

From the above it is evident: (1) That the actual teaching of health will 
be done largely by the class-room teacher. (2) That the special teachers 
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and supervisors will serve largely as guides and sources of information and 
inspiration for the class-room teachers. 

Present conditions in the field of Health Education are uncertain. To 
date there has been a great deal of work on special aspects of the situation; 
the Health Education report of the Joint Committee on Health Problems 
in Education represents a successful attempt to correlate and combine the 
different phases of health education into a single source of fundamental 
material. Such a report provides the working tools. The technic of applica- 
tion of these principles must be the next step. 


THE UNIVERSITY OF THE STATE OF NEW YORK 
THE STATE DEPARTMENT OF EDUCATION 
MEDICAL INSPECTION BUREAU 
Date areas eaece otiesnestnacadeeee eae HEALTH EOUCATION 
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Fic. 234. New York State Health Teacher Questionnaire. 5’’ x 8”. 


Various technics have been used with different grades of success. Lack of 
laboratory facilities for evaluating teaching plans has seriously handicapped 
progress. Were such facilities available, teaching schemes could receive 
the acid test before being given wide distribution and it is equally true that 
workers in the field would place greater confidence in ote material emanating 
from such a laboratory. 

Until such means for applying the “test of use”’ to various plans is avail- 
able, such research must be done under less controllable and less favorable 
conditions in the field, and evaluation made on as sound a basis as possible. 

At present there are no sound plans for evaluating results of Health Educa- 
tion. ‘Such measurement of results must answer the following questions: 


(4) General results. 

1. What health habits have been formed by each pupil? Are being 
formed? Still need to be formed? 

2. What attitudes have been established? Still need to be established? 

3. Of what knowledge do the pupils have useful command? 
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4. Has the health of the pupils shown improvement, e.g., as shown by 
decrease in absences due to illness, or decrease in the presence of illness where 
absence is not necessary and does not occur? 

5. Has there been any relationship between health improvement (or 
lack of it) and the results indicated in questions 1, 2, and 3? 

(B) Comparison of methods. (1) Which methods and materials are 
most effective in producing results in habit formation? Attitude forma- 
tion? In informational learning? 

While there are no standardized tests for measuring health habit forma- 
tion, below is a variety of methods now used: 

1. Keeping daily records, score cards, etc., upon which health habit 
performance is regularly checked, throughout the year. 

2. Keeping daily records for a short period of time, say a week, at the 
beginning and end of each term, with comparison of results. 

3. Comparison of weight records, illness records, attendance records, 
and other objective evidences of the child’s state of health, with his habit 
records, to serve as a partial check on his accuracy in reporting. Such 
records form only a partial check on health habit performance. Unless the 
child’s health record is otherwise normal, these objective evidences must 
depend in part on the child’s physical welfare as shown by the presence or 
absence of physical defects. 

4. Observations and questions by the teacher in school, e.g., in the 
lunch room, on the playground, and during home visits. 

5. Observations by other interested persons especially at times when the 
pupil is off his guard, e.g., whether he coughs in his examiner’s face during a 
health examination, or whether he covers his mouth with his hand (at least) 
and turns his head away from the examiner when requested to cough. 

6. Child’s report at end of semester, showing how he has improved. 
Such reports are sometimes written as letters by the pupils. 

Measurement of attitudes is determined only by the behavior of the child. 

Measurement of knowledge in health education may be accomplished by’ 
tests constructed in accordance with the best educational principles. There 
may be a relationship between the pupil’s habit record and his “‘knowledge”’ 
record. ‘ 

Accurate measurement of health education results is difficult since many 
other factors enter into the improvement in health or lack of improvement in 
health. In any case, the results of health education must be measured in 
terms of educational outcomes, as well as immediate health outcomes. 

It may be stated safely that Health Education is in the crysalis stage at 
present. Further than this, the future cannot be prophesied. 

That the work is fairly successful in small cities is shown by Palmer’s! 
description of the early life of the average child: 

“Thirty-five thousand school children have frankly confided to us their daily habits. 


All of these children are in the fifth grade. This gives us an unusual opportunity to make 
a fair comparison of child habits in different sections. 


: > Palmer, G. H.: A Preliminary Report of a Survey of Child Health Activities in 86 
cities, delivered in Kansas City, Mo., Oct. 14-16, 1924. See note on p- 19. 
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“Tt is not mere fiction to speak of these thirty-five thousand children as one composite 
American Child approximately eleven years old, and as the replies to these questions are 
spread over a period of five months, we may be pardoned for relating these habits to what 
is occurring at present. Please understand that this average child I am about to describe 
is a hypothetical case. He does not exist as such. When I say the average child drinks a 
glass of milk you will understand that actually some children drink no milk and others drink 
five glasses aday. ‘The average, however, does give one a picture that can be visualized. 

This eleven year old school child, a resident of our smaller cities, went to bed last night 
at four minutes of nine. 

He arose this morning at five minutes after seven. 

He thus had ro hours and 9 minutes of presumably refreshing slumber. 

He had a substantial breakfast in which bread and butter, cereal, milk and an egg were 
the main items. 

During the entire day he drank 1.4 glasses of milk. 

In the last week he has had one bath. 

He brushed his teeth on five out of seven days. 

He played out of doors after school on six of every seven school days. 

He has been to the dentist once in the last two years. 

In other words he is a fairly respectable child and would undoubtedly hold his own in 
any international contest in this field. 

He does not drink enough milk, however, and he could have his teeth looked over 
profitably at more frequent intervals. 

So much for the average child. 

Now let us separate this child into his 35,000 constituent parts. 

Seventy percent were in bed before 9:15. Seven percent were still up and about at ro:15. 

As to hours of sleep, seventy-one percent had ro or more. 

Only thirty-eight percent of these children drank three or more glasses of milk yesterday 
and one out of every five children drank no milk at all. 

The average child who does not drink any coffee consumes almost a pint of milk daily. 

The child that drinks two or more cups of coffee consumes less than a quarter pint of 
milk.” 


HEALTH EDUCATION AND GOOD CITIZENSHIP! 
EXPLANATION OF SYMBOLS 


A plus sign (+) indicates those habits and attitudes which are unusually well developed; a minus 
sign (7): those which need careful training; and the letter I, those in which improvement has been 
marked. 

The numbers at the left of the items represent ‘‘key numbers.’’ This key number, instead of the 
item itself, is used for the office record. 

The numbers in parentheses at the end of the items represent their relative importance as evaluated 
by a large number of judges; 10 representing the most important items, 9 representing those of lesser 
importance, etc. 


DIRECTIONS FOR MARKING THE QUARTERLY REPORTS? 


1. In reporting on habits and attitudes write at least one item under each of the headings 
I, 2, and 3. 

2. Preface the item reported by the main heading under which it appears; for example, 
3 “Self-Control: Is agreeable when he can not have his own way.” If a double heading 
occurs, such as ‘‘ Courage and Perseverance,’’ use the one which seems most applicable. 


1A method of marking health and posture as a part of the habits and attitudes desirable 
for good citizenship in the elementary school, as used in Horace Mann School. The school 
physician, the supervisor of hygiene, and others were asked to cooperate in preparing this 
material. Other habits and attitudes covered are Orderliness, Thrift, Promptness and 
Obedience, Clear and Purposeful Thinking, Helpful Initiative and Self-reliance, Self-control, 
Fair Play and Sportsmanship, Honesty and Trustworthiness, Courage and Perseverance, 
Sense of Civic Responsibility, Refinement, Courtesy and Consideration, Cooperativeness, 
Generosity and Broadmindedness, Loyalty, Appreciations and Their Expression. 

2“ For a description of the plan for school reports incorporating habits and attitudes, and 
the method of standardization of the chart, see Teachers College Bulletin, Twelfth Series, 
Number 9, by Clara F. Chassell and Siegried H. Upton.” Quoted from Key Chart. 
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3. On the report card write lightly in pencil in front of each heading the key number 
which precedes the item on this key chart. (Note the 3 before Self-control above.) : 

4. In order to provide for flexibility in the use of the chart and to make possible its 
improvement through suggestions and the addition of new items, space has been left under 
each heading where new items may be entered by the teachers. At the end of the chart, 
space is also provided for entering new headings. For such new items as each grade may 
desire to add, the following key numbers are suggested: Grade I, 30-39; Grade II, 40-49; 
Grade III, so-59; Grade IV, 60-69; Grade V, 70-79; Grade VI, 80-89. Items added from 
other sources are to be numbered go-99. ‘These key numbers are to be used consecutively 
under each heading. 


THE GOOD CITIZEN 
HEALTH AND POSTURE! 


Plans his daily program so that there may be a healthful balance between work 
and outdoor activities.(7) 

Is cleanly in habits, person, and dress. (7) 

Carries out directions of school and family physician. (6) 

Reports symptoms of illness promptly. (5) 

Spends in sleep, in a well-ventilated room, the number of hours prescribed for one of 

his age. (5) 

Is careful of his eyes, not reading in a dim light or when lying down; taking care 
that the sun does not shine on the page, and that the light comes over the left 
shoulder when he is working or reading; and keeping the book or the paper at 
a proper distance (about fourteen inches) from the eyes. (5) 

Orders well-balanced luncheons suited to his needs. (5) 
Avoids getting wet, getting chilled, or cooling off too suddenly after play. (5) 
Washes hands before eating. (4) 
Takes a sufficient amount of time to eat properly. (4) 
Does not indulge in sweets to a harmful extent. (4) 
Keeps hands and materials away from mouth, and fingers away from nose and 
ears. (4) 
Holds head easily erect and chest high, even when working at a desk. (4) 
Walks with a light step resulting from a feeling of ‘uplift’ throughout the body. (3) 
5 Holds book in correct position. (2) 
50! Is able to relax. 


THE GOOD CITIZEN? 
HEALTH AND POSTURE 


Is cleanly in habits, person, and dress. (7) 

Carries out directions of school physician. (6) 

Reports symptoms of illness promptly. (5s) 

sae in a well-ventilated room, the number of hours prescribed for one of his age. 
5 


Is careful of his eyes, keeping the book or paper at a proper distance from the eyes. 


(5) 
6 Orders well-balanced luncheons suited to his needs. (5) 
Avoids getting wet, chilled, or cooling off too suddenly after play. (5) 
Keeps hands and materials away from mouth, and fingers away from nose and ears. 


(4) 


Sits and stands correctly. 
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Fic. 235. Horace Mann Elementary School. Habits and attitudes desirable for good 
citizenship key. Cf. footnote 1, p. 555. 


‘1919. See “ Explanation of Symbols,” Pp. Bee. ? 1922 revision. 


CHAPTER ‘XIX 
HEALTH PUBLICITY 


Publicity may be defined as the use of any or all possible and desirable 
means of influencing the opinions of the public as a group of individuals. 
Health publicity forms an important means of (1) making contacts with the 
persons in the community who can not be reached by direct means such as 
through some member of the school personnel; (2) strengthening relationships 
for health already created by other means, as by contacts. 

The school should interest the public in its health work: (1) to improve 
cooperation by parents and community both as individuals and as a whole; 
(2) to influence public opinion favorably toward certain plans, such as a 
Schick campaign; (3) to give an accounting to the public of how its money is 
being spent and what results are forthcoming. 

The subject is a highly technical one in which a few fundamental princi- 
ples exist but one in which fashions and practises change frequently. Publi- 
city of any sort is a specialty and requires special training. That health 
publicity has often been unsuccessful is due partly (1) to lack of funds; (2) 
to enthusiastic but inexperienced persons attempting it, because no more 
skilled workers were available. Commercial advertising agencies are using 
health material skillfully for selling various products, such as chewing gum, 
insurance, dentrifices. 

From a national or state point of view, health publicity is a matter for the 
expert only. The construction of literature for national use, the devising 
and taking of health films, preparations of posters, the planning of national 
health campaigns require a triple knowledge: (1) of health; (2) of the special 
means by which the public is to be reached; (3) of technical matters such as 
make-up and use of type, or scenario writing. One may understand health 
and be a poor movie director and one may be an excellent movie director and 
spoil perfectly good health material. Such organizations as the Russell 
Sage Foundation in New York City have published much material in the 
American Journal of Public Health and elsewhere and are available for con- 
sultation, especially if more than a local campaign is being planned. The 
committee on Publicity Methods in Social Work, New York City, sponsored 
by the Russell Sage Foundation through Mr. and Mrs. E. G. Rontzahn, is an 
outstanding clearing house for material on health publicity. 

This chapter will cover local publicity, chiefly, and will attempt to men- 
tion a few methods by which the school health work may be brought to the 
attention of the public, such as: 

1. Talks. If there is a full-time Supervisor of Health he must be a 
satisfactory speaker. All health executives should be able to address 

SS) 


558 HEALTH SUPERVISION AND MEDICAL INSPECTION OF SCHOOLS 


meetings, both locally, and outsideithe community when requested. Many 
excellent health workers are poor speakers and place their programs under 
a handicap thereby. Many good books on public speaking are available 
and should be studied. 

Talks should be brief. Twenty minutes is usually ample. Carefully 
prepared material of real interest and value must be placed and presented 
on a level which may be understood by the audience. Many speakers prefer 
to give too technical discussions or fail to prepare themselves adequately. 
Humor and human interest add “punch” to any talk. Above all, it must 
be possible to hear the speaker. If any talk is preceded by lively music, this 
will usually place the listeners in a cheerful, receptive mood. Where the 
subject permits, positive presentations are preferable to negative ones; that 
is, health rather than disease has the more popular appeal. 

Frequently topics are chosen by the organization which requests the 
official to speak. Should the suggested topic prove to be one which can not 
be well presented, an attempt should be made to change to a more effective 
one. 
After such talks, questions should be encouraged and answered in a 
convincing and friendly manner. It is not customary to “‘heckle”’ a guest 
speaker, and questions rise from interest and not a desire to embarass the 
representative of the school. 

2. Newspapers. Reynolds! has made a thorough study of Newspaper 
Publicity for the Public Schools and has valuable suggestions for the reader. 
His conclusions apply to the whole public school system and not health work 
only. Several types of material are used for health publicity in newspapers: 

(a) Articles having news value. These may be reports of health bazaars, 
findings in health examinations, of conditions of buildings, of the results of 
Schick and Dick Tests, human interest stories, and similar material. They 
are run as news articles. News stories should be given to all papers imparti- 
ally, except that any paper which discovers a story should be protected in 
securing the ‘“‘beat.”” Such stories may include photographs. No good end 
is served by favoring one paper or one group of papers. The schools and 
their news belong to the community. Should any paper attempt to twist 
news in a hostile, dangerous manner, a special policy may be adopted to fit 
the case. Frequently the article must be in shape for the reporter when he 
arrives for the story. Where any technical points are involved, a written 
statement will avoid error on the part of any reporter whose familiarity with 
technical details is known to be doubtful. A written statement leaves no 
doubt as to what has been given to the papers. Copies of releases should be 
retained. 

(6) Feature articles, signed by some one connected with the school health 
department. Usually these are run in Sunday editions and are on subjects 
about which the home should know. To give these articles an authoritative 
appearance (and not as a personal boost), it is desirable to have the author 
sign his contribution. Such contributions are about one double-spaced 


*Reynolds, R. G., Newspaper Publicity for the Public Schools. 


Copies may be 
obtained from the author at Teachers College, New York City. 
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typewriter page in length. In such statements there should be some “catch 
sentence’ which will be seen by most readers of the paper, even if all do not 
choose to read the article. It seems good policy to have this “catch sentence 
or phrase”’ printed in much heavier type than the rest of the article. Feature 
articles may be regular or occasional contributions. No “feature” should 
be given to more than one paper. If several papers will take the service. 
a separate discourse should be written for each. 

(c) Photographs in Rotogravure sections and elsewhere. 

3. Special publications. (a) In practice this would often mean articles 
in the school or health publications, if any exist, or contributions to the school 
page in the newspaper. Frequently Board of Health publications will 
contain a few articles on school health work, particularly on the health 
examinations or contagious disease aspect. Such articles appear in the 
publications of the Board of Health of New York City, Detroit, Philadelphia, 
and elsewhere. 

(b) Reports of the school health department appear as part of the report 
of the organization administering the school health work and vary in length 
and interest. In preparing such statements it should be remembered that 
the public is best pleased with a readable well-illustrated general statement 
of facts, while the expert desires statistics. A good report will supply 
both needs cleverly. 

(c) Reprints of articles by members of the staff, published in periodicals 
of a professional nature. 

4. Special messages to parents. These may be (a) special locally pre- 
pared material; (b) health literature prepared by official and voluntary state 
or national organizations or by life insurance companies whose business is 
identified with the promotion of good health and health habits. 

Such special material is distributed at times of special need, as in epi- 
demics of contagious disease; at assemblies; during periods of follow-up work 
after health examinations; nutrition campaigns; situations where some 
special interest needs to be aroused as in diseased tonsils or adenoids or in 
the Schick or Dick Tests. 

5. Special meetings for promotion of health. These may be: (a) Lectures 
or moving pictures presented at the school or elsewhere. The attendance 
at such meetings is not large unless specially advertised. 

(b) Health plays, bazaars, carnivals. These arouse great interest on 
the part of parents because their children take part. The result will be a 
large attendance. By the judicious interpolation of health facts among 
bazaar amusements, much good may be done. The distribution of attrac- 
tive literature is desirable. Booths are used for demonstrating weighing, 
health examination records, etc. At such meetings, excellent contacts may 
be made with parents and such occasions should always have the presence of 
several health workers, especially those in the district. 

6. Health moving pictures as part of regular or school picture shows. 
These may appear as a regular feature or as part of a special campaign. 
They may be films brought in from outside or they may be part of the city’s 
news reel. In New Bedford, Mass., during a Schick campaign, moving 
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pictures were taken of the work and presented as part of the local news film. 
Great care must be taken in choosing films. Many lack good showmanship 
and merely bore the audience, who will then complain that such reels are 
propaganda and not amusement. Unless a health picture has both definite 
amusement and definite teaching value, it is not wise to present it to a 
general audience. The National Health Council, 370 Seventh Avenue, New 
York City, maintains, in mimeographed form, a list of approved Health 
films, together with information about where they may be obtained and at 
what cost. 

7. Window exhibits. Bookstores are especially willing to lend their 
windows for this work. In one city a collection of large, well-taken photos of 
accidents, as part of a Safety-first campaign aroused the greatest interest, as 
did a model circus known as the Good Health Shows, the Greatest Show on 
Earth. Such exhibits must have material for general interest and must be 
carefully prepared and well presented. Good showmanship is essential. 
One week is long enough for most exhibits. Displays of the work of con- 
servation of vision classes or of classes for the mentally subnormal often 
arouse (r) an appreciation of the accomplishments in these groups, and (2) 
better codperation by parents of children in these special classes and by 
parents who have refused previously to allow their children to enroll in 
them. 

8. Poster exhibits. These are best liked if they are made locally, prefer- 
ably by school pupils. Where this is impossible, suitable posters on different 
aspects of health may be obtained from such organizations as the Joint 
Committee on Health Problems in Education of the National Education 
Association, and the American Medical Association, the American Child 
Health Association, and other organizations dealing with special fields such 
as the Anti-tuberculosis Societies (National and State), Mental Hygiene 
Societies (National and State), the National Committee for the Prevention 
of Blindness, and others. 

9. Radio. The educational possibilities of the radio are under present 
investigation. It is believed that radio programs will include much more 
educational material than at present. The successful codperation between 
the Home Study Department at Columbia University and the Station WEAF 
of the American Telephone and Telegraph Company in New York City, has 
made possible a new type of education in the home. Other groups are 
attempting somewhat less ambitious programs. 

While it is impossible, at present, to state exactly what are the essentials 
for successful radio health programs, consultation with program experts and 
personal experiences lead the authors to believe that the following standards 
should be met: 

1. The speaker must be chosen carefully. His qualifications may be 
summed up as: 

A. Professionally and ethically sound. 

B. Experienced in public speaking, and with clear and faultless diction. 

C, Ability to supply, through the medium of his voice, that atmosphere 
which is usually obtained by other means, where the public actually sees the 
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speaker. He must be able to win the confidence of his listeners, arouse their 
interest in his subject, and retain in them that friendly feeling which is 
characteristic of the “radio fan.” All this is necessary if the speaker is to 
act as a leader toward better ideals of health. 

D. The material must be non-technical; on a popular level (but not as in 
too many cases a low popular level); must have entertainment value, as well 
as soundness and educational worth. “Human interest” must be 
maintained. 

_ E. If material is read, such presentation lacks spontaneity and this is 
frequently detected by the listener. 

F. It is unwise to use material which is confusing. 

G. A series of talks at stated intervals, preferably by the same speaker, is 
a successful way in which to conduct an education program. However, if a 
series is given, the speaker must be able to “‘sell’’ himself and his material 
to his audience. 

H. Talks must be well-advertised and a radio prestige built for talks and 
speaker. This takes time, especially since series of talks are recommended to 
friends by radio fans. While a speaker, already well-known in other fields, 
may interest the radio group for a single talk, it seems to require a certain 
“radio quality’”’ of speaker to retain interest. This fact has held true in 
connection with radio artists in general. 

I. Radio fans are accustomed to write the speaker for free literature. 
It is often possible to supply this demand through coéperation with voluntary 
or public health agencies, who are glad to assist in the work. 

Some attempts have been made in certain school systems, as in New York 
City, to present programs more or less regularly over the radio. The school 
health group should expect to participate in such activities. 

Io. Special campaigns for health or for the promotion of special parts of 
the health work, are sometimes inaugurated. They must be prepared 
carefully. They may combine any or all features outlined above. A brief 
intensive campaign seems to be the most successful. 

In general it is best to have one person in charge of the health publicity. 
Others may contribute as much as they desire but their material must be 
in accord with the general publicity policy. In this way (1) newspapers 
know where to secure the news; (2) publicity may be mapped out for weeks 
ahead and everyone given an opportunity to present something worth while; 
(3) material will be uniform in presentation of general school health policies; 
(4) the school, and not individuals, will be popularized; (5) the presentation 
of unfortunate material at inopportune times will be avoided; (6) the health 
publicity can be correlated, if desirable, with the general school publicity. 

The reader will find many publicity devices possible. Only the most feas- 
ible types have been outlined. 
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CHAPTER XX 


HEALTH SUPERVISION AND CARE OF THE PRE-SCHOOL 
CHILD 


The pre-school period begins at birth at the latest and ends somewhere 
about the sixth year when the child enters school. Roughly, it may be 
divided into the infant and the runabout periods, the borderline being 
somewhere between the ages of one and two. These divisions can not 
be defined sharply but serve as a basis for the attempted solution of the 
problems of this period. 

To the educator and the health worker, the pre-school age, aside from 
its possibilities from the purely educational point of view, offers excellent 
opportunities for lightening the duty later thrust upon school health systems, 
the term “duty” including promotion of both physical and mental health. 


OBJECTIVES OF PRE-SCHOOL HEALTH WORK 


The objects to be sought at this age are (1) to assure the child normal 
growth and development, if these are attainable; (2) to discover defects of 
body or mind which militate against normality, and, where possible, to 
correct such defects as early as feasible; (3) to instruct the child early in 
personal hygiene, interpreting this term broadly. The performance of 
these functions during the pre-school period, (1) permits most children to 
enter school unhandicapped physically or mentally, and thus enables them 
to derive the greatest advantage from their educational opportunities; (2) 
relieves the already overburdened school system from assuming duties which 
parents should have been educated to perform before the child is admitted 
to school, and thereby enables the school to supplement these duties rather 
than to have to perform them; (3) prevents permanent damage from defects 
which otherwise might bring about serious injury to health, and (4) permits 
remedy at an age when, in many cases, the discomfort or shock of the 
experience can be the least. 

Care of a child’s health must be begun in the prenatal period, and the 
present day prenatal and obstetric clinics, both through education of the 
mother and through good medical service, have strikingly reduced infant 
mortality. The Shepperd-Towner Bill represents an attempt at partial 
federal support of such work and even in states where the provisions of this 
Bill have not been accepted, at least it had the effect of securing greater 
interest in, and therefore support of this prenatal work. 

As soon as the child passes from the hands of the obstetrician, another 
group of social and health agencies are ready to take up the work for the 
child. These prenatal and postnatal influences are often united or coordi- 
nated to some extent. The greater the codrdination, the more success may be 
expected. 
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TYPES OF HOMES REACHED 


Two types of homes are reached in health promotion: (1) the groups who 
employ private physicians; (2) those who must depend on other agencies 
for such service (usually because of limited finances). The same rules apply 
to both groups. For the second group the infant welfare station is a typical 
method of providing medical service and the public nursery affords one 
method of assuring the essential conditions to enable the child to develop as 
he should. 


PUBLIC INFLUENCES UPON THE HEALTH OF THE YOUNG CHILD 


The types of infant welfare stations are: (1) Health centers, which confine 
their activities to a limited neighborhood and deal with the entire family. 
Such clinics are often a part of the highly diversified outpatient department 
of a large hospital. Their scope usually depends on what other medical 
facilities are conveniently available for their group of patients. Educational 
work is emphasized. 

2. Milk stations, where pure high-grade milk for babies may be secured 
for a small sum, or gratis if necessary. 

3. Stations which do not dispense milk but where provision is made for 
examinations, and for nurses who go into the homes to instruct mothers in 
the care of the baby. 

4. Feeding centers, usually established in public hospitals. These 
provide medical advice and sometimes take an interest in securing wholesome 
milk for these babies. 

Other favorable influences upon the health of pre-school children are: 

1. Milk inspection, a preventive measure which is customarily a function 
of the board of health, has a distinct influence on the incidence of the milk- 
borne diseases. This inspection assures suitable milk for the infant’s 
consumption. 

2. The. ‘‘little mother’? of the tenement district, always an object of 
pathetic interest because she must care for younger children while her mother 
works. Since her function is recognized as necessary, she is being taught 
proper methods of infant hygiene. Various organizations have developed 
suitable short courses for this purpose. Often lessons are given outside the 
school curriculum because of lack of time in school hours. The best examples 
seem to be the splendidly developed Mothercraft plan, usually under 
the auspices of the Federation of Women’s Clubs, and the Red Cross course. 
Frequently these courses are given to girls of fourteen and fifteen or those 
who have attained a certain grammar school grade. The most suitable age 
for the “‘little mother’ to. receive this instruction, depends on the state 
law in regard to the employment of minors, since this group seek gainful 
employment as early as is legally possible. The best time to offer this course 
is two years before the lowest age at which the child may secure a full-time 
work card, since the advantage is not at once lost through the student 
becoming a wage-earner and therefore no longer a “little mother.” Thus 
‘the course would be given to girls of twelve to fourteen in states where four- 
teen was the legal working age. Twelve would be the best time here, 
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as it would permit about two years’ practical use of the course. Subsequently 
the pupil may train a younger child in the approved methods at the home. 
Junior High Schools and Continuation Schools offer more ambitious courses 
for the older children. Such instruction has proved so popular that even in 
the Women’s Colleges, excellent courses are offered and are recognized as 
most valuable. : 

This pre-parental type of education has proved advantageous to all social 
groups, sometimes because the individual so trained is at the moment caring 
for young children because of the inability of the mother to give more time 
for her young offspring; and sometimes because the child or student so 
trained is thus prepared to be a more intelligent mother to her own offspring. 
In either case the influence of such pre-parental education is felt favorably in 
the home, and indirectly in the community through improvement in the 
health and the mortality rate of young children. 

3. Baby weeks campaigns which attempt to arouse special interest in a 
community during a brief period. 

4. Healthy baby contests. 

5. Publicity through newspapers, magazines, radio, and literature dis- 
tributed by national, state, or local (public or private) organizations. 


REPRESENTATIVE PLANS FOR PRE-SCHOOL HEALTH WORK | 


A national plan.! “The problem of the entrance of children roo percent 
perfect in health into school at the beginning of the school year has engaged 
the attention of parents in many States and has resulted in the correction of 
defects with which the children might have been handicapped in their 
school work. 

“This is due to the short summer campaign or summer round-up of 
children which the Bureau of Education and the National Congress of 
Parents and Teachers have carried on as a part of their two years’ program 
to encourage the home to assume its responsibilities to send children to school 
who are ready to be taught, instead of bundles of parental mistakes to 
be corrected. 

“Included in this campaign is the competition of parent-teacher associa- 
tions conducted by the National Congress of Parents and Teachers to develop 
the best method and the best results in securing the entrance into the first 
grade of school a class of children 100 percent perfect in health in September, 
1025.7; 

Three prizes were offered as an incentive to organizations to enter the 
contest. The judges of the competition were the United States Com- 
missioner of Education; the National Chairman of Child Hygiene, National 
Congress of Parents and Teachers; and the editor of the Delineator. Articles 
submitted contained accounts of the methods used in carrying on the cam- 
paign, the community cooperation secured, and the results obtained. All 
participating parent-teacher associations received certificates, and any organ- 
ization securing the entrance in the first grade of a class 100 percent free from 


‘Lombard, Ellen C.: Remove Remediable Defects before Sending Children to School 
School Life, Vol. XI, No. 2, Oct., 1925. 
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remediable defects received another type of certificate signed by the three 
judges. Approved score cards indicating physical fitness of children entering 
first grade and containing form for physical examination and weight-age- 
height tables, approved by leading health specialists, were distributed by the 
National Congress of Parents and Teachers. 

Several states departments of education took an active part in the 
campaign. The campaign will continue through 1926. 

A local plan. A practical demonstration of the pre-school health work is 
shown in the Kansas City, Missouri, Childrens Bureau, which states its 
purpose and plan of work as follows: 


PURPOSE. 


“The ills of childhood are largely preventable, and if not arrested in their 
earliest stages, are most wasteful of children’s vitality and costly to the com- 
munity. Children suffer and die because parents lack the skill to recognize 
signs, have no sure knowledge of prevention, and suppose that these ills are 
unavoidably the common lot of childhood. This attitude is not confined to 
so-called “ignorant” parents, but is shared by some intelligent and progres- 
sive people. While these may have education, it is not the kind demanded 
by their duty as fathers and mothers. Fifty-four percent of the city’s 
infant deaths occur among babies under one month old. The Bureau knows 
that this condition exists, not because parents do not love their children, but 
because they do not know how to care for them. It has, therefore, taken 
as its special province the education of parents for the prevention of the ills 
of childhood. It also strives to make them realize that they cannot safeguard 
their own unless they safeguard all, and to rouse the civic and parental interest 
which will demand adequate information, and will lead to the support of the 
Bureau’s work, both by precept and by example. 


“PLAN OF WORK” 


“This purpose is effected by: 
Using school districts as units of work. 
Educating all workers. 
Taking a yearly census of pre-school children. 
Making a physical examination of every child once a year. 
Following up each case: found by the physician to need attention, to 
learn if it has been given, and where necessary, assisting parents to get 
children to physician, clinic or hospital. (The Bureau gives no prescriptions 
and no treatment.) 

6. Keeping in a permanent file the physical history of each child, for the 
information of parents, the Board of Health and the School Board. 

7. Educating parents and the general public in the physical needs and 
proper care of children from birth to school age. 

8. Promoting the formation of classes in home hygiene, pre-natal care, 
nutrition of infants, home nursing and formation of health habits; and taking 
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into individual homes information as to the safe environment and the 
training of little children. 

9. Organizing, promoting and directing Well Children’s and Pre-Natal 
Stations where examinations may be made weekly.” 


NURSERIES AND NURSERY SCHOOLS 


To cover most of the pre-school period (practically from the time the 
mother ceases breast feeding the infant until the child enters elementary 
school), two types of institutions have been devised: (1) The nurseries, which 
meet an economic necessity created by the fact that the mother must go to 
work. Nurseries are part of a charity campaign but not part of a health 
campaign or an educational campaign. (2) The nursery schools, which are 
planned and organized from the health and educational point of view to 
include such objectives as, (a) general physical care, such as. rest, exercise, 
and proper diet; (6) general hygienic maintenance of nursery routine; (c) 
medical supervision for control of epidemic disease and for discovery and 
correction of physical defects; (d) raising the standards of home life. 

In such schools three dominant purposes, the importance of which is 
recognized increasingly, are, (a) the creation of an educational program, for 
the pre-school period; (b) research into the growth, capacities, and needs of 
the pre-school child; (¢) parental education. 

In England the nursing homes and nursing schools are intended primarily 
for healthy infants and young children who require mainly physical care 
and attention because the mother is engaged in daily work away from the 
home, or in cases of temporary distress. They are believed most suitable 
for children from three months to three years. From two to five years they 
may be established or assisted by educational authorities, where warranted, 
under the Act of 1919. 

Historically the first such school was established in 1774 in Walbach, 
France, by Oberlin to help offset the effects of war on the fortunes and morale 
of the villages. In 1801 the first creche was established and numerous others 
soon» followed till in 1848 they became required establishments of public 
instruction in villages of two thousand or more inhabitants under the title 
Ecole Maternelle and might be attended by children from two tosix. Formal 
instruction was emphasized rather than hygiene. : 

In Great Britain at New Lanark, Scotland, in 1800 Robert Owen! estab- 
lished an institution for runabouts.!_ Owen was distinctly modern in ideals. 
He did not believe in formal instruction in nursery schools but, through the 
work of some of his followers, formal instruction soon was overemphasised, 
as was discipline. In the United States, Boston had the first school of this 
type in 1816. 

The nursery school of the present day is more highly developed and is 
planned to be a private nursery enlarged. The idea is still on trial and its 
fate will depend upon its educational effect upon the home. Excellent 
examples are (A) the New York Nursery School of the New York Bureau of 


' Gesell, A.: the Pre-school Child, Houghton Mifflin Cor, 1923. 
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Education where the investigative side is emphasized; (B) the Ruggles Street 
Nursery School in Boston which has met with the utmost success; (C) 
The most notable school of this type, is the Merrill-Palmer School of Home 
Making and Motherhood at Detroit, where the following lines of activity 
are pursued:! 

“(z) Education of young mothers in the care and management of 

children. 

“‘(2) Use of the nursery school as a laboratory for 

(a) Training of young women. 

(b) Education of mothers of children in the school. 

(c) Research in physical growth, mental growth and life of young 
childhood. 

(d) Development of a technic for the best physical and educational 
care of the pre-school child. 

(e) Extension work (not related directly to the nursery school), 
which has been done in developing courses in home making 
for public and parochial schools, in which children are 
physically a part.” 

(D) The Institute of Child Welfare Research at Teachers College, Colum- 
bia University gives promise of many important contributions to the field of 
nursery school and parental education; to research on the health and growth 
of young children; and to other fields undetermined as yet because of the very 
recent founding of the Institute (1925). Under the directorship of Dr. Helen 
T. Woolley, formerly of the Merrill-Palmer School of Home Making and 
Motherhood, the Institute may be expected to take its place among the 
outstanding organizations in its field. 

(EZ) The Nursery School of the Iowa Child Welfare Research Station. 
This Nursery School emphasizes research. 

The nursery school is an important means of educating parents and 
securing the execution of plans for physical and mental hygiene in young 
childhood. Pediatricians, nurses, parents, psychologists, and educators 
have united to make significant contributions to the nursery school plan. 


THE KINDERGARTEN 


The kindergarten is planned to care for the older pre-school child, in fact 
at present, it is frequently developed as an intrinsic part of the school system. 
The busy mother is much inclined to welcome it as a method for relieving 
her of part of the activities of caring for the child at an age of great demands 
upon her. Although considerable reform may be required in kindergarten 
work, undoubtedly the present-day ideas have a marked effect upon the 
home and the plan offers great possibilities for future development from the 
health point of view. The health programs at present are inadequate in 
most cases, chiefly consisting of casual instruction in a few health habits, 
with some sort of unorganized medical service. A marked tendency toward 
improvement of pre-school health service prevails among the more progressive 
institutions. 

1Woolley, Dr. Helen T.: Personal communications. 
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The kindergarten plans offer certain benefits and presents certain dangers 
as carried out at present. 

The possible benefits include: (1) Permitting the mother, during the 
child’s hours at such schools, to perform many duties in the home; to permit 
her to have periods of rest and recreation less possible otherwise; and to 
relieve her of part of the nervous strain attendant upon the supervision of a 
runabout child. (2) Promoting the child’s physical and mental health (a) by 
physical (health) examinations which assure early discovery of physical 

_defects; (b) by early training under skilled teachers, having in mind the fullest 
development of the child’s character and personality rather than formal 
learning of facts; (c) by teaching the child early to live the life of health; (d) 
by providing a more favorable environment than many homes can furnish, 
especially where both parents must work outside the home and the care of the 
runabout must be left to other persons. 

The dangers are chiefly those arising from (1) too formal environment, 
sometimes known as “‘institutionalization;”’ (2) attempts to anticipate the 
work of the lower grades in school in an effort to assure early graduation or a 
maximum of learning. In other words the dangers lie in possible attempts to 
divert these years from the fundamental plan of developing the child to the 
utmost through properly directed play; (3) careless, poorly developed health 
programs resulting in false impressions of the pupil’s health, and in danger 
of epidemics of disease in a group whose immunity is at its lowest level in life. 

In 1885 Froebel’s meditations became a reality upon the establishment of 
the first kindergarten, in the United States, largely through his labor. 

Montessori, as a part of a model tenement enterprise, established her 
“Houses of Childhood” where the children were kept eight hours a day under 
trained supervision. The schedule was made up largely of exercises of 
practical life combined with hygienic routine. These children of four and 
five learned their three R’s with considerable success. In the United States 
many progressive kindergartens used Montessori’s apparatus and modified 
her ideas but rarely followed her methods strictly. 


BASIC NEEDS OF THE PRE-SCHOOL HEALTH PROGRAMS 


Before nursery school age, preventive measures in pre-school work are based 
on these fundamentals: (1) Thorough prenatal work minimizes the possibility 
of congenital defects and (2) satisfactory infant welfare work considerably 
lowers infant mortality and preventable diseases of young children—and 
these purposes are being accomplished. 

Digestive disturbances are the most common handicap in the child’s 
first year or two. Health work is planned accordingly. 

At present the chief difficulty unmet lies in the period between the child 
in arms and the child in school, that is from about one year to six years of 
age, or the “runabout age.” 

During this latter period it might reasonably be expected that the child 
would be protected from contagious disease both through avoidance of expo- 
sure and through artificial immunity to such diseases as diphtheria, scarlet 
fever, and smallpox. The high incidence of diphtheria in the pre-school 
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period warrants the almost universal use of the immunizing toxin-antitoxin 
doses, avoiding the added discomfort, however slight, of the first Schick Test, 
and giving only one Schick Test and one Dick Test about six months after the 
immunizations, in order to determine if the dosage of immunizing materials 
has been sufficient to insure immunity for the given individual—to make it 
possible to guarantee protection against diphtheria, for example, for at least 
eleven years. Through early discovery and immediate entrance upon 
treatment of the other contagious diseases we may hope for the lowering the 
incidence of unfortunate sequelae which so frequently result in health 
handicaps which place physical or even mental limitations on the school 
career of too many pupils. 

Nutrition of young children must be carefully considered from all points of 
view. If satisfactory, it must be continued so; if faulty, the cause must be 
found and eliminated if possible, otherwise physical conditions must be 
regulated to permit overcoming the results of a non-remediable defect as far 
as possible. ‘This means provision for food suitable for the individual and 
implies education of the parent where the child is at home, or right diet under 
other circumstances. 

Defects of body or mind must be discovered and remedied at the earliest 
possible moment, thus avoiding the cumulative effect otherwise bound to 
occur. Where remedy is not possible, suitable means must be provided for 
minimizing the existing handicap. 

For all these reasons, there is needed a health program which will (2) 
educate the parents in their full duties and responsibilities toward their 
offspring and (2) educate the child as early as possible in the formation of 
habits, attitudes and practices conducive to good mental and physical health 
and right living as a member of a large group in which he must soon take his 
place. 

The psychology of this whole period is of the utmost importance. The 
mental hygiene movement as far as it concerns these children requires 
nothing more than right “bringing-up”’ provided suitable recognition is 
made of true conditions; and actions of the parents are wisely directed. 
This age must be well studied; unfortunately is too little understood, although 
it is recognized as a most crucial period in character training and therefore 
mental health. Character development is undoubtedly one of the primary 
functions of this period. 

The physical development of-the children from the infant in arms to the 
school age must be carefully guarded and certain phases require special 
interest, and are described below: 

1. The teeth require careful watching throughout this whole period. 
The tables in the dental chapter give standards for eruption of teeth. Too 
often “its only a milk tooth” has resulted in the loss of the “keystone of 
the dental arch.”” Constant attention to cleanliness must be supplemented 
by regular visits to the dentist for temporary fillings and orthodontia. 
Dental habits begun at this age may well postpone that dread old-age loss 
of teeth, to say nothing of defeat of dental infections through never permit- 
ting them to occur. The present-day opinion of the close relation between 
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mental instability or deficiency of certain types, and toxic foci gives us added 
reason for early interest in and care of the teeth. Hence, general physical and 
mental development are materially aided by proper care of the teeth. 

2. Eye defects, such as near-sight, far-sight and astigmatism may and 
must be discovered early and relieved by suitable glasses. Squint of certain 
types develops between two and five years of age and is most amenable to 
treatment at that time. Infections of all types need early discovery and 
treatment although these are less likely to be neglected because the manifesta- 
tions are so striking. 

3. Ear, nose and throat defects are most common and often necessitate 
removal of the tonsils and adenoids. The pre-school age offers a splendid 
opportunity for this with the least discomfort and the least danger to the 
child. 

4. Orthopedic defects of all types, from infections of the bone (tubercu- 
lous or otherwise) to faulty posture, are best given early care. Those which 
are the sequelae of rickets can be absolutely avoided if cod liver oil is given to 
young children as a routine and if proper care is given to the feeding of the 
child, thereby avoiding the rickets. 

s. Defects of the nervous system are varied. They may be anatomic or 
physiological, as well as psychic. Some permit remedy, often through 
removal of some physical defects. Bed wetting and masturbation are both 
met during this period and both have good prognosis if sensibly handled. 
Bed wetting is commonly made worse by the customary family methods 
and the nervous background is aggravated. All authorities are not in 
accord but the psychological principle of rewards rather than punishments 
is said to be the most effective, when combined with omission of dwelling upon 
the fault. Children of low mentality persist in bed-wetting far into school 
age. Urologists are almost universally of the opinion that masturba- 
tion occurs in practically all boys, and in itself, if not allowed to become a 
habit, does not do serious harm. In young children the habit is more 
common in girls. In either sex, investigation for some irritating factor such 
as an anatomical abnormalities of the organs, inflammation, irritation from 
acid urine, worms, improper clothing, should be undertaken and the necessary 
correction made. The beginning is often innocent and this should be 
remembered in dealing with such cases. 

6. Stuttering, stammering, backwardness in speech and deafmutism all 
are found in the preschool child but may be lessened or relieved by early 
recognition and early care of suitable sort. . 

Taking and recording the child’s weight and height at intervals of a week 
in the first year or two and at least once a month thereafter, and comparing 
them with the Woodbury Tables is a simple and satisfactory method of 
looking after the child’s physical welfare, especially if supplemented by 
regular health examinations. The Woodbury Tables are printed in the 
Chapter on Weighing (page 81). They are used like the Baldwin-Wood 
Tables for school children. | 

Physical examinations are too commonly delayed till entrance to school 
and, too frequently, it is the practice in schools to delay the thorough exami- 
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nation, if it is ever given, until a little later in the school career. Lucas! 
urges beginning of examinations at an early age and believes these must 
consist of stripping the child and a thorough going-over by a competent 
physician. He advises “four such examinations in the second year, three 
in the third year, and at least two each in the fourth, fifth and sixth years.” 
Most authorities believe in very similar standards. It seems quite evident 
that the nursery school and kindergarten are strategic points for carrying 
out such examinations. The advantages of this plan are many. The child 
on entry to school has fewer defects to militate against success; his physical 
condition is thoroughly known to the parent who is therefore not startled into 
action by some surprising discovery of the school physician; unfortunate 
sequelae are often avoided, and the parent actually is assuming a burden 
which is now too readily passed on to the school where exceptional medical 
service is frequently expected but where the taxpayer is not so desirous of 
furnishing a sum of money adequate for such ambitious schemes. 

Clothing must be well fitting but loose and hang from the shoulders 
instead of from the waist. No restricting bands or garters may be used 
about the limbs but stockings must have garters attached to the undervest, 
which hangs from the shoulders. On the other hand, studies at the Merrill- 
Palmer School seem to indicate that bands about the upper end of the 
stocking are best, provided such bands are not too tight and thus restrict 
circulation. Shoes must in no way restrict the feet and must be of soft 
pliable material. Good fit is essential. For the very young child very 
broad toes are desirable and slightly older children require broad toes. 
Late in the preschool period, children require a narrow shank, broad heel and 
toe, straight inside line of shoe with inward swing of the fore-foot. Short 
socks are very satisfactory, although the knees may have to be covered in 
very cold weather. 

The diet begins with milk, often variously modified, and, with gradual 
and suitably introduced additions, will eventually consist of: 

1. Milk. Both as such and with cereal and puddings, and disguised in 
cream soups, vegetables, custards, blanc mange, simple puddings and cocoa. 

2. Bread and butter. The bread being graham or entire wheat and at 
least one day old, butter being freely used and no substitutes permitted since 
the latter lack the elements needed for growth. 

3. Cereals. Especially oatmeal or rolled oats, with plenty of good milk 
and little or no sugar. 

4. Vegetables. Especially carrots, onions, spinach, beets, beet-greens 
and lettuce, with baked potatoes when possible. 

5. All fresh fruits in season and dried fruit. As sauce or in simple deserts. 

6. Meats simply cooked. Eggs, peas and beans; avoiding fried foods, 
pork and sausage. 

7. Fats. Especially butter-fat as butter, cream and whole milk; with 
bacon and olive oil also considered satisfactory. 

8. Sweets. Sparingly used and then only at meals. 


1Lucas, W. P.: The Health of the Runabout Child, Macmillan, 1923. 
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= L 
AveracGe DAtLy ENERGY REQUIREMENT OF CHILDREN PER’ UNIT OF Bopy WEIGHT 


Age in years Calories per kilogram Calories per pound 
Under 1 100 45 
12 100-90 45-40 
2-5 go-80 40-36 
6-9 80-70 36-32 
10-13 75-65 34-30 
14-17 65-50 30-23 
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1Rose, Mary Swartz; A Laboratory Handbook for Dietetics. Macmillan Coz, 1923.0. iss 


AVERAGE ToTAL ENERGY REQUIREMENT OF CHILDREN! 


Calories per day 
Age 
Boys Girls 

Under 2 Qo00-1 200 Qo0-1 200 
2-3 LO000—1 300 980-1280 
3-4 IIO00-1 400 1060-1360 
A=G I 200-1500 II50-1440 
5-6 1300-1600 1220-1520 
6-7 I400-1 700 1300-1600 
7-8 1500-1800 1380-1680 
8-9 1600-1900 1460-1760 
9-10 1700-2000 1550-1850 
IO-II IQ00-2200 1650-1950 
RUST 2100-2400 1750-2050 
Te 2300-7000 1850-2150 
13-14 2500-2900 1950-2250 
I4-15 2600-3100 2050-2350 
15-16 2700-3300 2150-2450 
16-17 2700-3400 2250-2550 


1Sherman, H. C. and Gillett, Lucy: Food Allowances for Healthy Children. Association for the 
Improvement of the Condition of the Poor, 105 East 22nd Street, New York City, ro17. 


HOURS OF SLEEP 


“While recent studies indicate that, within a reasonable range, the amount 
of sleep needed by the child is an individual matter, still, for the great 
majority of children, the hours in bed daily, as stated in the following table? 
are distinctly advantageous for the best health and growth. 


“AGE TIME Hours 
4-6 6 P.M—7 A.M. 3 
6-8 7 P.M —7 A.M. 12 
8-10 7:30 P.M—7 A.M. 11}4 

10-12 8 P.M —7 A.M. cep 

12-14 8:30 P—M..7 A.M. 10l4g 

14-16 9 P.M—7 A.M. Io 

16-18 to P.M.-7 A.M. @ 


* The Health of the School Child. Published by the Parents Association, Horace Mann 
School, New York, N. Y. 


CHAPTER XXI 
THE HEALTH OF THE CHILD IN INDUSTRY 


Economic necessity compels the human race, when able, to earn. In the 
average home, youth must perform household tasks (indoors and outdoors) 
which increase with the child’s age, in importance and in physical and mental 
demands upon the performer. In certain lands an early apprenticeship into 
the family industry is the rule, as in the case of the German toymakers. It 
is but a step from such a plan, to employment of the child by person outside 
the family in tasks supposedly suited to the youth’s physical and mental 
ability to perform them. 

Students of the child labor question admit that, sooner or later, youth 
must earn. The difficulty is to determine at what age this is permissible 
and what tasks are suited to the given individual. Physical development 
must take place in normal fashion and mentality must not be stunted lest 
life be shortened and made less worth living, and the best possibilities of a 
child as an individual and a citizen be forever kept an unsolved mystery. 

In addition to historical reports on the abuse of child labor, hazards are 
noted today from Japan where young children work in lacquer factories 
where an important constituent of the lacquer is material from a plant of the 
poisonivy group. In the United States undesirable practices are found in the 
cotton fields, where young children spend long hours in picking, just as they 
are now said to do in the sugar beet fields and in truck gardening; in the sweat- 
shops assisting in the making of garments or artificial flowers and other 
articles, now said to be done in the home under equally bad conditions; in 
the shrimp and oyster industry of the Gulf States; in the textile industry, in 
the coal mines, and elsewhere. 

The present purpose of those who really understand the child labor 
problem is rather toward (1) providing suitable working conditions, (2) 
determining the suitable age for engaging in a definite task, (3) learning what 
physical fitness is needed for it, and (4) then following the working child’s 
health until such years as he or she should be able to assume this responsibility 
alone. The desire is to provide adequate education for a given individual 
that his character and citizenship may not suffer. At the same time the 
educational tests have proved, what has been suspected previously, that 
individual aptitudes and abilities vary and that careers must, if success- 
ful, be determined by the mental and physical fitness and equipment of the 
individual. 

The practice in other countries is not of sufficient value to warrant 
extensive elaboration of such a phase of the problem here. However, of the 
utmost significance is the action of England in 1921, in revising her code of 
rgo1 and making the minimum age fourteen instead of twelve years. 

$73 
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In the United States the first Federal Child Labor Law was passed in 
Sept., r9r6, and forbade the employment of children under 14 years of age 
in manufacturing establishments, and provided the conditions under which 
children between 14 and 16 might legally be employed. The administration 
was lodged in the Children’s Bureau in which a Child Labor Division was 
soon organized. The Federal act prohibited the shipment in interstate or 
foreign commerce of products manufactured under illegal conditions. This 
law was declared unconstitutional May 15, 1922. In 1924-1925 the follow- 
ing Child Labor Constitutional Amendment passed Congress but was 
defeated by state referendums for ratification: 


Section One. The Congress shall have power to limit, regulate, and prohibit the labor 
of persons under eighteen years of age. ‘ 

Section Two. The power of the several States is unimpaired by this article except that 
the operation of State laws shall be suspended to the extent necessary to give effect to 
legislation enacted by the Congress. 

In 1919 the Children’s Bureau conferences adopted as minimum require- 
ments for permits for children to enter employment (1) a physical examina- 
tion by a physician; (2) the child to be of normal development for one of 
his age, and (3) physically fit to perform the work for which he would be 
employed; (4) annual physical examinations for all working children under 
18 years of age; (5) the physician in all cases to be a public-school physician 
or other medical officer especially appointed for the purpose by the agency 
charged with the enforcement of the law. 

In 1920 and 1921 a group of physicians, including the senior author, 
cooperated, as the Committee on Physical Standards for Working Children, 
with the Children’s Bureau in making general recommendations regarding 
the physical-standard aspect of child labor. Summarized, the committee 
advised: (1) that the minimum age for entry into industry be 16 for the 
normal child, because of pubescence; (2) that between sixteen and eighteen, 
gainful labor should be permitted only if the child was of normal development, 
sound health and physically fit for the particular work at which he was to be 
employed; (3) entrance into industry should be preceded by a thorough 
physical examination by a medical officer appointed for the purpose (the 
employer supplying a written promise of employment stating the specific 
occupation for which the child would be used) and examinations to be made 
with the child stripped or in a special examination garment; where possible 
(4) re-examination should be made with each change of employer or with 
change to another type of work of different physical demands and hazards; 
(5) periodical reexaminations for all working children at least once a year by 
a public officer (medical); (6) centralized control of methods of examination 
in each State by the State Labor or other Department; (7) adequate provision 
for physical examinations of school and preschool children; (8) study by local 
administrative and medical officers of occupations in which children are 
employed and their effect on health; need of authoritative scientific investiga- 
tion especially as regards rate of growth and development in industries of 
various sorts, morbidity as compared with non-industrial groups, fatigue 
studies, effect of employment of normal children and on certain defectives, 
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effect of employment in specific occupation on menstrual function and 
pelvic organs of adolescent girls and young women, types of work desirable 
for mental or physical defectives of certain types, hazards of industries where 
children are commonly employed. 

As minimum standards of physical fitness for children entering and working 
in industry’ the following were advocated: 


MINIMUM STANDARDS OF PHYSICAL FITNESS FOR CHILDREN ENTERING 
AND WORKING IN INDUSTRY 


1. Standards of normal development. 


(a) Certificates should be refused to children who do not come up to the following 
minimum standards of height and weight for specified age, which are based on the most 
reliable experience and present-day practice. (Since at the present time children under 
16 may be legally employed in a considerable number of States, minimum standards of 
height and weight are furnished for children 14 and 15, as well as 16, years of age.) 


Age Weight (in clothing)! Height 
14 80 pounds . 58 inches 
I5 85 pounds 58 mches 
16 go pounds 59 inches 


1 When children are weighed without clothing, not more than 5 pounds should be allowed for clothing. 


In exceptional cases, a child who falls below the prescribed minimum of height or weight 
may, however, be granted a certificate if, after examination by two physicians, it is found 
that this condition is a family or a racial characteristic, and that he is free from any other 
defects which would justify the refusal of the certificate. 

(6) Certificates should be refused to children who do not show unmistakable signs of 
puberty. 


Standards of sound health and physical fitness for employment. 
(a) Certificates should be refused to all children who have the following defects: 


1. Cardiac disease, with broken compensation. 

2. Pulmonary tuberculosis or other evidence of serious pulmonary disease. 

3. Active glandular tuberculosis. 

4. Active tuberculous or syphilitic disease of joints or bones. 

5. Total blindness. (Unless no further educational facilities can be provided for such 
children.) : 

6. Total,deafness. (Unless no further educational facilities can be provided for such 
children.) 

7. Trachoma. 

8. Chorea. 


g. Syphilides. 
to. Hyperthyroidism. 
11. Acute or subacute nephritis. 
12. Hookworm. 
All children who are refused employment certificates because of physical defects as 
noted under ‘‘a’’ should be referred to some appropriate person or agency for whatever 
medical or other assistance they need. 


1 Physical Standards For Working Children, Bureau Publication No. 79, of the Chil- 
dren’s Bureau, U. S. Department of Labor, Washington, D. C., 1923. 
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(b) Certificates should be refused to all children pending correction of all serious 
remediable defects, such as: 


. Defective vision subject to correction by glasses. 

. Contagious eye and skin diseases. 

. Defective teeth: extraction or prophylactic care needed. 

. Malnutrition requiring supervision or medical attention and not under treatment. 
. Untreated inguinal or femoral hernia. 

. Diseased tonsils. 

. Defective nasal breathing requiring correction and not under treatment. 

. Discharging ears not under treatment. 

. Orthopedic defects not under treatment. 

10. Intestinal parasites (other than hookworm) not under treatment. 


All children who are temporarily refused employment certificates because of the 
existence of physical defects as outlined under ‘“‘b”’ should be referred to the care of a public 
medical officer, school physician, family physician, or school nurse, who should make every 
effort to see that the necessary medical treatment or other care is secured for the child. 
As soon as such treatment has been completed, or the defect has been corrected, the issuance 
of the employment certificate may be recommended. 


(c) Provisional certificates for a period of not more than three months may be issued 
on recommendation of the medical examiner under the following conditions: 
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1. Where treatment has been started but not completed, in such cases as: 
(a) Defective teeth. 
(6) Malnutrition. 
(c) Orthopedic defects. 
(d) Defective nasal breathing. 
(e) Discharging ears. 
(f) Intestinal parasites (other than hookworm). 
2. Partial blindness. 
3. Partial deafness. 
4. Other defects (not specified under “a” and ‘‘b’’) which in the opinion of the 
medical examiner require supervision. 


Children receiving provisional certificates shall be reexamined at the expiration of the 
provisional certificate, or at such intervals as the examining physician may deem necessary. 
If in the opinion of the examining physicians every conscientious effort has not been made 
to correct the defect during the provisional period, no new certificate shall be issued until 
correction has been obtained. 

(d) All children who, because of their physical condition, or because of their family or 
previous history, show a tendency to weakness or disease of any organ should be excluded 
from occupations which would tend to aggravate that tendency. 


Points To BE COVERED AND METHODS To BE EMPLOYED IN PHYSICAL EXAMINATIONS 
1. Items for inquiry. 


(a) Information with reference to the following items should be recorded upon the 
examination record blank by the issuing officer or his clerk before the child is sent to the 
physician for examination: 

Age. 

DOK: 

Color, 

Nationality of father. 

Nationality of mother. 

Intended employer. 

Industry. 

Occupation. 

Grade completed. 

Child’s previous industrial history. 


Leal 
. 
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(6) The examining physician should inquire into and record the condition found with 
reference to the following items: 


1. Significant family history (medical). 
2. Previous illnesses. 

(a) Scarlet fever. 

(6) Diphtheria. 

(c) Infantile paralysis. 

(d) Asthma. 

(e) Bronchitis, chronic. 

(f) Pneumonia. 

(g) Pleurisy with effusion. 

(h) Chorea. 

() Epilepsy. 

(j) Rheumatism. 

(k) Frequent sore throats. 

(1) Operations. 

(m) Vaccination (against smallpox). 

(x) Hospital or dispensary care. 

3. Physical examination: 

(a) General physical condition: 
Height in inches and fractions. 
Weight in pounds and fractions. 
Nutrition. 

Anemia. 
Evidence of puberty. 
Menses (sp. abnormalities). 
(6) Skin: 
Parasitic diseases. 
Other diseases. 
(c) Eyes: 
Vision. 
Diseases. 
(d) Ears: 
Hearing. 
Diseases. 

(e) Mouth: 

Dental caries. 
Gingivitis. 

(f) Nasopharynx: 

Nasal obstruction. 

Tonsils—enlarged—diseased. 
(g) Glands: 

Enlarged. 

Infected. 

(h) Thyroid: 

Goiter simple—exophthalmic. 

(i) Chest: 

Deformities. 
(j) Lungs: 
Abnormal breath sounds. 
Abnormal dullness. 
Rales. 
Respiratory disease. 
(k) Heart: 
Apex-interspace. 
Sounds. 
Murmurs. 
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Pulse rate. 
Heart disease. 
(2) Abdomen: 
Hernia, truss—operation. 
Intestinal parasites. 
(m) Orthopedic defects. 
(x) Nervous system: 
Chorea. 
Other abnormalities. 
(0) Kidneys: 
Disease. 
(p) Diabetes. 


In making reéxaminations, physicians should cover the same points as in the first 
examination, and in addition should note in detail any changes in physical condition, 
either improvement or defect, and all diseases or operations the child may have had in 
the interval between the two examinations. 

2. Use of previous examination records. Record of examinations made by school 
medical officers during the child’s school period should when practicable be made avail- 
able to physicians making examination of applicants for work permits. 

3. Record card and instructions for use of examining physicians. For the pur- 
pose of securing uniformity in administration and in statistical analysis, the committee 
recommends the use of a uniform record card in all States where the law provides for a certifi- 
cate of physical fitness for children entering employment. 

Three forms of recerd card were tentatively approved by members of the committee, 
as follows: 

(a) Form 1 providing on the face of the card for a record of the first examination only. 
Space on back of original form may be used for records of reexaminations. (5 by 8 card.) 

(6) Form 2 providing on the face of the card for a record of the original examination and 
three reexaminations. (8 by to card.) 

(c) Form 3 providing for a record of the original examination and three reexaminations, 
similar in detail to Form 2, except that both sides of the blank are used, making possible a 
smaller sized card. (5 by 8 card.) 

It was finally agreed by the majority of the committee that Form 2 appeared to offer 
the smallest number of difficulties in administration and that it should therefore be the 
form printed in this preliminary report and thus made available for general distribution. 
Unprinted copies of Forms 1 and 3 have been submitted by the committee to the Children’s 
Bureau, with the suggestion that they be made available to any interested persons upon 
request, 


Control of the situation is entirely in the hands of the individual states 
at the present time. While the state laws differ, the better ones are in har- 
mony with the standards advised by the special Committee cooperating with 
the Children’s Bureau, except that the general tendency is to use fourteen 
as the minimum age instead of sixteen. 

The standards are usually in regard to age, (physical and educational), 
and are set up for a specified list of occupations. Hours of employment are 
limited in number and time. Occupations with practically any inherent phy- 
sical hazard for the normal adolescent are forbidden, 


State and city officials and other interested persons may obtain. copies of these forms 
upon application to the Children’s Buréau, U. S. Department of Labor, Washington, D. C. 
Forms similar to Form 3 are in use in Indiana and in Wisconsin (physical examination man- 
datory in Milwaukee only), and sample copies, if desired, may be obtained upon application 
to the State Industrial Board of Indiana or the State Industrial Commission of Wisconsin. 
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The National Child Labor Committee! holds these minimum standards 
should be enacted and adequately enforced: 


I. No child under fourteen (14) years of age to be employed, permitted, or suffered to 
work at any gainful occupation except in domestic service or agriculture. 

II. No child under sixteen (16) years of age to be employed, permitted, or suffered to 
work: 

1. At any work known and declared to be dangerous, injurious or hazardous for 
children under sixteen (16) years of age. Places and occupations known to be 
dangerous or hazardous for children under sixteen (16) years of age should be 
enumerated in the law, but authority should be delegated to some state board or 
commission to extend the list. 

2. After 7 p.m. or before 6 a.m. 

. For more than 8 hours a day or 6 days or 48 hours a week. 

4. Or unless the employer procures and has on file a work permit issued by a proper 
school official upon the following conditions, except that no work permit is to be 
required for employment in domestic service or agriculture. 

(a) A promise of employment by the prospective employer showing the exact 
nature of the work. 

(6) Legal evidence, documentary wherever possible, that the child is of legal age 
for that specific employment. 

(c) Evidence that the child has completed the 8th grade of the public school 
course or its equivalent. If all other requirements are complied with, this 
requirement should be waived during the time when the public school of the 
district in which the child resides is not in session, a special vacation work 
permit being issued. 

(d) A statement by an authorized physician showing that upon examination he 
finds the child of such development and in such state of health as makes him 
physically fit for his particular employment. 

III. No child under eighteen (18) years of age to be employed, permitted or suffered 
to work at.any occupation or in any place known and declared to be dangerous, injurious 
or hazardous for children under eighteen (18) years of age. Places and occupations known 
to be dangerous or hazardous for children under eighteen (18) years of age should be 
enumerated in law, but authority should be delegated to some state board or commission 
to extend the list. : 


Ww 


Administration is largely a local matter, with state officials acting as 
inspectors of working conditions and the state bureaus, like the federal bureau, 
available chiefly for advisory purposes. The correlation between the enforce- 
ment of these laws and the compulsory attendance laws is close. The 
question of enforcement offers great difficulty at present since careless and 
inadequate enforcement of existing laws is frequent, perhaps because of 
popular desires and political indifference or hostility. Many states permit 
exemptions which militate against the success of the whole project. Farm 
work or domestic service are rarely regulated except through compulsory 
attendance laws. , 

The business of the state and federal inspectors is to discover these 
hazards and see that they are minimized. The attitude of the important 
insurance companies in this regard has also necessitated the employer remedy- 
ing bad situations as much as possible, if for no other reason than obtaining 
a low insurance rate. The present day employer has shown by the installa- 
tion of excellent health projects in many industries that he believes guarding 


1 The Child Labor Complication in 1925, National Child Labor Committee, 215 Fourth 
Ave., New York City. 
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his employees’ health is a business asset. At times the employer is willing 
to assist in this matter further than his employees care to accept, as In the 
instances where physical examination of adults before employment is not 
permitted by employees. 

To secure a working card it is customary to demand that a child have 
attained an educational minimum. This minimum varies from no specifica- 
tion to completion of the fourth grade or more. Some states make special 
provision for those who are mentally incapable of completing work beyond 
a certain stage. Attendance in a Continuation school is often demanded 
and when in daytime, this is usually required to be considered part of the 
working day. This last has been a source of administrative difficulties to 
employers. On the other hand, night continuation schools are believed by 
many authorities to place too much added physical and mental burden upon 
the working child. 

A physician’s certificate of physical fitness is mandatory in some states; 
in others no provision is made. The examining officer is commonly con- 
nected with the school department and customarily the service is without 
charge, although the child may usually choose any examining physician 
desired. Too often no definite office hour is provided for this work and the 
child may frequently be required to go to one office for part of the certifica- 
tion, thence to the physician’s office for the medical examination, waiting 
there some time or even having to return on another occasion, always having 
to return to the first office for his working permit, thus resulting in confusion, 
delay and dissatisfaction. A regular time and place for examination, pref- 
erably in the certificating office, is a necessity. 

Reexamination is sometimes done on change of position or employer but 
occasionally not at all. To date, only Virginia requires a return to the 
certificating office after a year, for a physical reexamination; the certificate 
being otherwise invalid. 

The keeping of cumulative records and reference to these at each 
examination is the coming practice but frequently few or no records are kept. 

The length of working day, when specified, varies from eleven to eight 
hours, with a tendency toward the latter figure. The week is from 48 to 
60 hours. Work may not continue after from five to nine o’clock in the 
evening nor begin earlier than from five to eight a.m., since the different 
states, when specifying at all, have their minimums somewhere in these 
ranges of hours. 

At present little tendency is shown toward assisting the child to secure 

suitable employment. Some vocational guidance is needed. Possibly 
such advice might help materially to avoid the present adolescent labor 
turnover and to avoid employment officers wasting so much time with child 
laborers as a result. 
Summarized—certain pieces of evidence must be furnished by the child 
in securing the working card: (r) proof of age by some reliable document or 
physician’s certificate; (2) evidence of fulfilling specified educational 
requirements; (3) certificate of physical fitness from a physician; (4) promise 
of employment signed by the prospective employer, 
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Records of Intention to Employ 


COMMONWEALTH OF VIRGINIA 
SUREAU OF LABOR AND INDUSTRIAL,STATISTICS 
OFFICE OF COMMISSIONER 

RICHMOND, VIRGINIA 


INTENTION TO EMPLOY 


HD OPN ge eee ree aaa 

Wame of, child ====""=2s-22— AS ee ee 
Wameyocrestablishmentyorsemployetine sna. eae ane eee ae nas ae ee 
Kind) of work=s--.2-==--.----= Nature of business or industry -------------_____________ 
Child begins work_-----..---.- Quiteeeencss === Lunch period from__------- tosiecucco2 
Hlourstemployed, per day asecce anne eee meena sesame ao per* week-co.n<scecccnosseence 


The undersigned intends to employ above named child in accordance with the provisions of Chapter 
489, Acts of 1922, and agrees to send the notice of the commencement of employment within seven days 
after the child begins work, and to return the certificate of employment to the Issuing Officer within seven 
days after the child’s employment terminates, 


(Address) 


Fic. 236. Virginia. Gray card 4’ x 6’’. Contains a careful statement of what the 
child will do and when he is expected to do it. 


e 


STATE OF NEW JERSEY 
DEPARTMENT OF PUBLIC INSTRUCTION 


EMPLOYER'S CERTIFICATE 


haw: ET OSG, sect at hr a Bg St a Se ee oe 

at a weekly salary of $1.00... that said........ ne ee RO eee 

43) Ctr PlOy EAM ASiaecrseseossessuccessacecuacasanccssosvars-eccaaccars ace trs cee teca tba sacee Seca cate ee ts ct teen ae cae on cocbesacstngo ee snasedeease 
(State nature of work) 

thatysatdiemploy ment: bepa tiie tesnvsascscescerseess SotenesareaCesetesca tua coutatettescetaasSepoe ey ce oe ts isacoc ee aces pp eae. 

and that............ he has stirrendered:tOses eect os aceon aceee ee the age and schooling certificate issued to 


I hereby agree, in accordance with chapter 35, P. L. 1919, to permit said... .....ecseseseeeeseeneeneere es 
to attend a continuation school during the hours said school is in session for at least six hours per week 


for a period of at least thirty-six weeks each year. 


(Street address) 


Note,—-This certificate is to be filled out by the employer and returned to the supervisor of school exemption cer- 
tificetes of the school district in which the age and schooling certificate was granted within two days after the child 
begins to work. (Chapter 223, P. L. 1914.) (Chapter 35, P. L. 1919.) See reverse side of this sheet. 


Fic. 237. New Jersey form, 7” x 814", Extracts from the School law are on the back. 
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PROMISE OF EMPLOYMENT 
REQUIRED BY ACTS OF 1913, CHAP, 779, SECT. 16, FOR CHILDREN 14 TO 16 YEARS OF AGE 


NAME OF CHILD WHOSE EMPLOYMENT IS PROMISED FACTORY NUMBER 


FIRM NAME OF EMPLOYER 


ADDRESS OF EMPLOYER 
CITY OR STREET AND 
TOWN NUMBER 
NATURE OF EMPLOYMENT TO WHICH CHILD NAMED IS TO BE ASSIGNED} NUMBER OF HOURS PER DAY DURING 


WHICH THE CHILD NAMED HEREON 
1S TO BE REGULARLY EMPLOYED 


THE UNDERSIGNED HEREBY AGREES TO EMPLOY THE ABOVE-NAMED CHILD IN ACCORDANCE WITH THE FACTS 
AS ABOVE SET FORTH AND IN COMPLIANCE WITH THE PROVISIONS OF CHAPS, 779 AND 831 OF THE ACTS OF 
1913 AS SOON AS SAID CHILD PRESENTS TO HIM AN EMPLOYMENT CERTIFICATE AUTHORIZING THE EMPLOYMENT 
OF SAID CHILD BY HIM. THE UNDERSIGNED FURTHER AGREES TO RETURN THE SAID EMPLOYMENT CERTIFICATE 
TO THE OFFICE OF THE SUPERINTENDENT OF SCHOOLS FROM WHICH IT IS ISSUED WITHIN TWO DAYS AFTER THE 
EMPLOYMENT OF SAID CHILD TERMINATES. (PENALTY FOR FAILURE TO RETURN CERTIFICATE $10 TO $100) 


eK ee ee 


DATE SIGNED BY 


EMPLOYER, AUTHORIZED MGR., SUPERINTENDENT 


PHYSICIAN’S CERTIFICATE OF HEALTH 


REQUIRED BY CHAP. 779, ACTS OF 1913 


THE UNDERSIGNED HEREBY CERTIFIES THAT HE HAS THOROUGHLY EXAMINED THE FOLLOWING-NAMED CHILD 


— res 
AND THAT IN HIS OPINION SAID CHILD IS IN SUFFICIENTLY SOUND HEALTH AND PHYSICALLY ABLE TO PERFORM 
‘THE WORK INDICATED ON THE REVERSE SIDE OF THIS CERTIFICATE IN THE SECTION GIVING THE NATURE OF 


EMPLOYMENT TO WHICH THE CHILD NAMED IS TO BE ASSIGNED. 


DATE SIGNED 


SCHOOL, FAMILY OR APPOINTED PHYSICIAN 


Fic. 238. Both sides of the well-known Massachusetts ‘‘yellow card.” 3’ x 5”. 


On one side the Promise of Employment, on the other the Certificate of Health. For a 
record of the physical examination see pages 584 and 585. 
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Records of physical examinations. Practice varies as to the comprehen- 
siveness of records demanded by the law; and in the case of the physical 
examination, great carelessness is too often the habit, although excellent 
examination standards and records are sometimes maintained. 


c FORM B THE UNIVERSITY OF THE STATE OF NEW YORK 
T THE STATE DEPARTMENT OF EDUCATION 
Vv 

RECORD OF PHYSICAL EXAMINATION OF CHILD APPLYING FOR EMPLOYMENT CERTIFICATE 

(Approved by the Slate Department of Health) 
FULL NAME RESIDENCE DATE OF EXAM. 
SEX COLOR OR RACE DATE OF BIRTH AGE AT LAST BIRTHDAY YRS. SCHOOL GRADE 
BIRTHPLACE BIRTHPLACE OF FATHER MOTHER NO. IN FAMILY: ADULTS CHILDREN NO. OF BIRTH 
PREVIOUS ILLNESSES (cneck THOSE KNOWN) 
MEASLES DIPHTHERIA MUMPS CHICKEN POX PNEUMONIA MENINGITIS RHEUMATISM TUBERCULOSIS 
SCARLET FEVER PERTUSSIS SMALLPOX GRIPPE TYPHOID DYSENTERY CHOREA OTHER 
VACCINATED SCHICK TOXIN ANTITOXIN MIXTURE 
PHYSICAL EXAMINATION 
COLOR OF HAIR EYES HEIGHT (with sHoes) FT. IN. WEIGHT (usuat cLotnes) LBS. NUTRITION: 
VISION (oy sNeLLeN CHART) HEARING (wnisrereo voice AT 20 Feet) OTHER CONDITIONS OF EYES OR EARS: 
RT. 20/20 20/40 20/50 20/100 _ 20/200 RT. 20/20 20/15 __-20/12__—-20/6 20/4 
LT. 20/20 20/40 _20/50_ 20/100 _20/200 LT. 20/20 __ 20/15 __20/12_ 20/6 _-20/4 

TEETH: CLEAN NO. FILLED NO. IN NEED OF FILLING TONSILS NASAL OBSTRUCTION 
ENLARGED CERVICAL GLANDS GOITRE PULSE POSTURAL DEFECT 
NERVOUS DISEASES OR DEFECT ANEMIA PULMONARY DISEASE DISEASE OF BONES OR JOINTS 
SPEECH DEFECT CARDIAC DISEASE HERNIA DISEASE OF SKIN 


DESCRIBE FULLY BELOW ANY IMPORTANT DISEASE OR DEFECT NOTED ABOVE OR ANY OTHER DISEASE, DEFECT OR ABNORMALITY FOUND. 


HEREBY CERTIFY THAT 1 HAVE EXAMINED THE ABOVE-NAMED APPLICANT ANO FIND THAT HE HAS REACHED THE NORMAL 
DEVELOPMENT OF A CHILD OF 'H AGE AND THAT HE Is IN SOUND HEALTH. 


EXAMINING PHYSICIAN 


REEXAMINATIONS 


pate | HEIGHT | WEIGHT | eine REEXAMINATION SAME AS ABOVE WITH FOLLOWING EXCEPTIONS EXAMINING PHYSICIAN 


DUPLICATE OF THIS RECORD IN EVERY CASE TO BE SENT TO STATE DEPARTMENT OF EDUCATION, ALBANY 
€57-Je22-62,500(932)* 


Fic. 239. New York State form: Record 7’ X 8’’. A simple cumulative form. 
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COMMONWEALTH OF VIRGINIA 
BUREAU OF LABOR AND INDUSTRIAL STATISTICS 
OFFICE OF COMMISSIONER 


RICHMOND, VIRGINIA Worm se ee see 
PHYSICIAN'S CERTIFICATE OF AGE AND PHYSICAL FITNESS 

Name: of child +--.---..--<< (ee ee ee ee Code: G-good, F-fair, P-poor 
Helghi@ees en sasnseseneas= WEE) ee eS eee Skin\s-452-ss-2 os aace eee 
Weight #2225225 -sencenncee BORN GSS ee Se AE co ee Glands)2=- 
Bivess) Ris. asses Vineee eos MOXA Boe See a ee ee ee Nervous System ~--~-------- 
Byelids' s=2-22-cs.--ssnce= Throat, j-22 Sassoon Deformities’) s-2-na--eseesene 
Heart, 2-22 season eae ee Nose General Health =.= 252-22 
Other evidence of physical age-------.-------~-_- Physical age (2. 22252 sasane ee Years 


This certifies that I have this day examined the above named child and find said child 
to be of normal development, in sound health, and physically fit to work as__---_-------- 


(Occupation) 


xaminings Physicianyessoes ces ec ose tees see ee eee Title 
Address Were sean ese eee ee ee Date 


Ic, 241, Virginia. Blue card 4 x 6’’. Simple but comprehensive. 
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Physicians’ Certificates to Defectives 


THE Boarp oF Pus.Lic EpucaTIon 
BurEAU OF CoMPULSORY EDUCATION 
JUNIOR EMPLOYMENT SERVICE 

SCHOOL DISTRICT OF PHILADELPHIA 


er tees ete ell OL eas 


TO THE PARENT: 
This is to notify you that the Physical Examination of your child; 


Forint re ett tend atin aes WHO’ 18, -aN Applicant 


for an Employment Certificate, shows the following physical defects: 


In accordance with the provisions: of the Child Labor Act. the certificate 


cannot be issued until these defects are corrected. 


HENRY J. GIDEON, 


Director. 


smenprneencerenereanahennarnersererverrrsanesieerstervenaaencesseeerressnte 


Medical Inspector. 


ge If you are unable to procure the services of a private physician, or dentist, or of 
a dispensary, consult the principal of the school or call at this office for 
advice and help. 


BS~ This note must be returned by the minor if defects are corrected and applica- 
tion is again made for employment certificate, 


&F Unless defects are corrected immediately and application for employment certifi- 
eate is made the next day the minor must return to school. The school recor 
must be presented again if application is made later for émployment cer- 
tificate. 


(OVER) 


FORM C 120-—PARENTS' NOTICE, REFUSAL OF CERTIFICATE. PHYSICAL DEFECTS—SCHOOL DISTRICT OF PHILADELPHIA 


Fic. 242(A). See legend Fig. 242(B). 
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STANDARDS OF PHYSICAL FITNESS 
(Established by the Department of Labor and Industry) 


I, CERTIFICATE REFUSED under the following conditions: 
(a) Tuberculosis—including all types. 


(b) Organic Heart Disease—including endocarditis, myocarditis, pericarditis 
and circulatory disturbance causing persistent rapid pulse (120 or over). 


(¢) Graves Disease. 
(d) Kidney Disease. 


(e) Defective Vision—less than 15/45 (allowing the use of both eyes and eye 
glasses), except with certificate (see Article III). 


(f) Any physical defect disqualifying the applicant in the opinion of the medi- 
cal examiner. 
II. CERTIFICATE REFUSED UNTIL. CORRECTION OF DEFECTS as follows; 
(a) Three or more decayed teeth. 


(b) Defective Vision—15/20 or less, using both eyes, or 15/20 or less in either 
eye, provided proper eye glasses will improve the vision. 


(When the vision is 15/45 or better (using both eyes) and a medical certificate 
is furnished stating that eye glasses will not improve the vision, the regular certifi- 
cate may be used.) 


When the vision is less than 15/45 the regular certificate cannot be granted (see 
Article IIT). 


(¢) Chronie Nasal Obstruction. 


(ad) Defective Hearing (unless accompanied by trustworthy medical certificate 
that treatment has been given without success) (see Article III). 


(e) Malnutrition 

(f) Marked nervous weakness, chorea or hysteria. 

(g) Marked stoop shoulders, flat chest, or lateral spinal curvature. 

(h) Hernia without truss. 

(i) Contagious skin disease 

(j) Any defect or disease disqualifying the applicant in the opinion of the 


medical examiner, 


III. CERTIFICATE ISSUED ONLY FOR EMPLOYMENT NOT ABOUT 
POWER-DRIVEN MACHINERY. 


(a) Epilepsy. 
(b) Loss of one eye, arm or leg. 


(c) Defective Vision—less than 15/45, ailowing use of either eye and eye 
glasses. When a medical certificate is furnished by a reputable physician stating 
that eye glasses will not improve the vision, that no degenerative or inflammatory 
process exists in the eye, and that employment not about power-driven machinery is 
not dangerous to the child, a certificate may be issued for such employment. 


(d) Defective Hearing—whispered voice not heard at two feet distance. A 


medical certificate by a reputable physician, stating that treatment has been given 
without success, must be furnished. 


Pic. 242(B). Both sides of Philadelphia Form 514” x 814”. Such a form should be sent to 


the parents of all rejected applicants. Note definite standards on back. 
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THE PRESENT SITUATION IN THE CONTROL OF CHILD LABOR 


The whole child labor problem is still in the investigation stage. Unfor- 
tunate opinions, frequently based on obsolete reports, often European in 
origin, have done much damage and must be replaced by scientific data. 
Certain outstanding tendencies exist where the best practice obtains and 
these are worth noting: 

1. It is recognized that a suitable system can not be installed in a given 
community in a brief period and the many local factors, including local 
public opinion, must determine the interpretation of the laws. 

2. Enforcement, when successful, is through pressure of popular opinion 
and the value of any enforcement plan must therefore be demonstrated. 

3. Inconvenience and delays in obtaining the employment certificate, 
objectionable features in the medical examination, lack of tact and coopera- 
tive spirit on the part of officials—always harm the program. 

4. If the public is shown that a definite benefit to the health of the 
working child will result this more comprehensive health program for the 
health of the child laborer will be placed on a substantial basis. 

A poor quality of service should never be permitted. Good cumulative 
medical records must be kept and must coordinate with the records of the 
child kept in the public schools, so that a very definite understanding of the 
child’s previous physical career may be available. A satisfactory prognosis 
can then be made on the basis of past health record as well as present physical 
condition. 

The physically and mentally unfit must be eliminated, it is true, but where 
possible they should be assisted to find positions suitable for them. Phila- 
delphia has definite physical standards for refusal of certificates and sends a 
written notification stating reasons if card is refused. (See page 587.) New 
Bedford, Mass., has used a similar code and made some attempt at vocational 
guidance. 

The individual must be suited to the given position and in case of doubt 
must be given a trial period to make good, or certificate must be refused. 
To judge physical and mental fitness adequately the examiner must be 
familiar with the different tasks undertaken. The examination is a highly 
specialized- one and should be recognized as such. 

To a few, the idea of examination is objectionable, and it is sometimes 
disliked by parents, especially if they suspect that the outcome will be 
refusal of the work permit. Children also may bring home false tales of 
findings. Each child examined must understand clearly the purpose of the 
work. Cooperation of parents is desirable. Often this cooperation can be 
secured through the home visits of the Continuation School teacher or nurse 
when such home visitor is employed. 

Job analyses have determined clearly what positions are acceptable 
for normal children. In general these are the non-hazardous occupations. 
Working conditions in factories constantly improve and this must be kept in 
mind in determining standards. In manystates, with the present satisfactory 
codes, already the chief need is to have the laws carried out. 
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Freedom from restriction begins at sixteen and is usually entirely com- 
plete by twenty-one, sometimes earlier. After sixteen only the demands 
of an educational nature are continued, the physical examination being no 
longer required by law. 

The attitude toward correctable defects, such as certain types of poor 
eyesight, is important since the methods of certification make it possible to 
complete more fully school health work which should have cared for this 
matter and also actually to continue both preventive and corrective work 
into this adolescent group. Thus a child, faced with refusal of certificate, 
is often willing to secure necessary glasses, the purchase of which has been 
refused heretofore. The school health service thus assumes an added force. 

The Continuation School is comparatively new. Educationally it offers 
new fields of limited educational progress to the child and tends to direct 
him to new interests or renew in him a desire for further schooling in which 
case he returns to school with serious desire to learn. 

Those who have such preference are encouraged to return to the public 
schools. Certain guidance toward desirable social and moral development 
is attempted both through the classroom and through a definite social 
program of the school. Thus, better social and moral standards for this 
group are made possible and the function of the public school as a social and 
moral guide is thus absorbed by the Continuation school. 


HEALTH WORK IN CONTINUATION SCHOOLS 


The opportunities for vocational guidance and mental adjustments of the 
continuation school pupils are recognized by continuation school executives 
and teachers and pioneer efforts are being made in these fields. 

But in health work lies the greatest possibility of the Continuation School. 
Here, where entrance is always preceded by physical examination and where 
knowledge of physical defects should be always available, health work can 
be continued at least (1) to the extent of monthly weighing and measuring; 
(2) home follow-up through the teachers and nurse, if there is one, with the 
resulting interest by the families in health defects because such defects are a 
hindrance to earning capacity. 

Personal hygiene is taught customarily. In addition to this, courses for 
girls in home nursing, infant hygiene and home economics are most valuable 
and popular, and meet a definite, perhaps concealed desire, on the part of 
some girls who marry usually young. Such training is sure to have a favor- 
able influence upon the future of these girls both as home-makers and 
mothers. 

The brief time available in Continuation School is one of the strongest 
reasons for such courses, since any courses given must be intensely practical 
and of real value. Recently the attempts have been made to require the 
working adolescent of fourteen and fifteen years of age, to attend school half 
the week. The sponsors of this plan claim that it will offer these adolescents 
better opportunities for education and that it will also remove much of the 
doings of injury to growth and health which might occur if an individual 
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of fourteen or fifteen years of age engaged in too heavy labor for too long 
hours. 

Emergency medical service is needed, if only to get the pupils into the 
habit of seeking a physician at suitable times. The close contact of the Con- 
tinuation School has, at times, brought to light concealed disease, such as 
epilepsy, previously denied by the child, and serious accident at work possibly 
avoided thereby. The compulsary attendance laws often give the attendance 
officer opportunity to study the conditions under which the child works. 
The whole continuation school plan provides definitely for the better protec- 
tion of the health of the group of working adolescents. 

Certain recent studies by Rowell! have shown that when the above 
plan of control is properly carried out, the health of the child laborer of 
fourteen and over may be better than that of the grammar school pupil 
of similar age and education. It is equally true that bad working con- 
ditions and careless or absent supervision have resulted in permanent 
physical damage. 

An example of incorrect vocational placements is shown in the table 


on page 593. 
PLANS FOR SUBNORMAL CHILDREN 


Any plan of child labor must provide for subnormal children. These 
are in two great groups—the mental and the physical. 

The mentally deficient child is of various grades. Work must be suited 
to his mental resources and his personality. That this group can earn satis- 
factorily if correctly placed has been adequately demonstrated by Fernald and 
others. Many employers previously opposed to such persons as uncooper- 
ative and not altogether desirable, are now seeing in them a possible solution 
to the problem of filling certain positions, requiring no great mental effort. 
The Mental Hygiene movement resulted in a careful study of such children 
and the writings of Williams, Pratt, and others have presented most encourag- 
ing reports of assisted cases. Certain of the large strong adolescents, 
particularly boys (often presenting a severe discipline problem in school), 
become more tractable and useful when pushing a wheelbarrow, carrying 
bricks and other jobs fitted to their physique and mentality, and are better 
employed than in school after they have been taught to like work and to 
work hard. 

The underweight child, placed in work requiring not too much expenditure 
of energy, with his additional income making possible better food, may at 
times show a physical improvement; and many a problem boy, just on the 
verge of an institution, is changed to a worthy citizen through the medium 
of a weekly pay envelope. 

Children with irreparably poor vision, partial deafness, orthopedic 
defects; cardiacs in various stages: all these types represent special situations 


1 Rowell, H. G.: Recognition of Health as an Objective, School Health Studies No. fe 
Dept of the Interior, Bureau of Education, Washington, D. C., 1924. 
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1 [he Health of the Working Child, Special Bulletin No. 134. 


Should be read by 


This report and the studies in Milwaukee are reviewed in the Survey, 


Dec., 1924. A splendid comprehensive report. 


Dept. of Labor. 
health workers. 


April 15, 1925. 
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to be met by the application of sound medical principles to a knowledge of 
conditions under which a child must work on a given job. Common sense 
usually determines the answer in a given case. Working near machinery or 
moving objects demands normal eyes and hearing. A cardiac can not do 
active, rapid work, 


CAUSES OF THE CHILD LABOR PROBLEM 


No consideration of this subject is complete without investigating the 
reasons for the problem of child labor. Briefly it is an economic situation. 
t. Tasks which can be filled at a certain expense by this group, would cost 
more if done by others and would increase the expense of production. 

The competition in an open market must be met, or a tariff to offset it 

must be available; and in the latter case, the expense of the product 
must increase. Industry can pay certain wages and survive. 

2. The family of the industrial worker is large and youth sooner or later 
must assist by earnings—the question is largely at what age. In the 
cases where the breadwinner of the family dies and the child has to go 
to work because of this situation, some authorities advocate widows’ 
pensions asa solution. The minimum age must be determined largely 
as that one at which the given task can be performed without per- 
manent or temporary damage to the child either physically or as a 
future citizen. Therefore certain minimums of education and age as 
well as physical welfare are required. The industrial group marry in 
the late teens. 

3. Children are impelled to leave school for many reasons: 

(a) Because they dislike it—the Junior High School with its wide 
variety of courses of different types, is offered as a solution at 
adolescence. : 

(6) They may not have the mental ability to study beyond a certain 
grade, successfully. The mental tests have revealed wide differ- 
ence in individual mental capacities and adaptibilities. In certain 
carefully studied groups of working children about half were on 
the borderline or below. In this case, either special provision 
must be made according to their aptitudes, so that they can 
advance in work permitted, perhaps on the basis that it is voca- 
tional training of a sort; the more special tests have shown that 
aptitudes for different tasks vary, and conceivably certain children 
may be best fitted for certain industrial positions. 

(c) Family need (and this has already been discussed). On the other 
hand i is pretty well recognized that today few who really desire to 
continue their education can not find means of so doing, if they care 
enough about it, 


NEEDS IN CHILD LaBor CONTROL 


Today the greatest need is for a standardized and national system for 
handling child labor. Variation between states form important factors in 
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interstate competition between manufacturers as in the case where Massa- 
chusetts compels half a day a week attendance at the Continuation School 
between fourteen and sixteen while Rhode Island, by not doing this, is able to 
manufacture certain products at smaller expense although the products 
are in no way different from the Massachusetts product of similar name. 

A national system must be of a constructive type, fair equally to child 
and employer, not permitting the exploitation of children but permitting 
them to engage in gainful tasks at the earliest reasonable age, assuming 
their desire to do so exists. Factory inspection must be adequate; permis- 
sible tasks carefully chosen, and hazards avoided. 

The health of the working child can be improved, beginning in the pre- 
school age. Granting adequate prenatal and obstetric service, followed by 
satisfactory preschool and school health work, we can expect a reasonably 
healthy group, arriving at adolescence. If certain who desire it, can be per- 
mitted to work at suitable tasks, fitted to their mental and physical ability, 
and if, during the performance of these tasks, their health is guarded both by 
the industry and the public authorities, then we may expect safely to permit 
labor at a reasonably early time in adolescence. 

We know very little scientifically of the effect of labor on the adolescent. 
The mere statement that health defects exist among working adolescents is 
important but the question is—does labor increase the number of defects as 
compared with defects which exist in school children of the same age and 
social group? 

The whole subject needs careful field studies of the physical and mental 
effect of child labor under varied conditions and in varied industries. Such 
studies have been made by Mitchell in Newark, N. J., Rowell in New Bedford, 
Mass., in New York City, N. Y., and in Milwaukee, Wis. From many such 
studies successful standards can be determined. Until such literature is 
amply available, we shall make little mistake in attempting to conform to the 
standards set by the Committee at the request of the Children’s Bureau, 
although it is always possible and expected that future investigations may 
make changes in them advisable. The Massachusetts, New York, and 
Virginia Laws may be studied to advantage. Space does not permit pub- 
lishing them here. 

A happier term for the real question to be decided would be Adolescent 
Labor since the question is largely as to what birthday age in adolescence 
a given individual of a given physiological, mental, moral, and social devel- 
opment may engage in suitable gainful labor, 


A PLAN FOR A DEMONSTRATION OF A HEALTH AND PERSONAL GUIDANCE 
SERVICE IN CONTINUATION SCHOOLS 


The continuation schools in the City of New York have offered, for many 
years, an opportunity for extensive study of the adolescent children in 
industry between fourteen and seventeen years of age. Through the direct 
cooperation of the Board of Education, the Dept. of Health, and the Public 
Education Association, and the indirect codperation of many of the local 
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health and educational organizations, it has been possible to arrange for a 
three year experiment in one of the New York City Continuation Schools to 
determine what kind of organization, equipment, and service should be set up 
within each continuation school to safeguard and promote the health and 
welfare of the adolescent in industry. At the end of the three year period, 
it is hoped that the City will see fit to adopt the recommendations formu- 
lated on the basis of the work done. 

In establishing such an experiment, the following procedure is being 
followed, subject to modification in the light of experience. 

1. Personal examinations. The physical and mental health of each 
child will be determined. 

2. Correction of defects. Such corrections will be made with the coopera- 
tion of the homes, employers, local physicians, clinics, and social agencies. 

3. Vocational guidance. The kind of employment for a child will be 
adapted, as far as possible, to his physical and mental capacities. Such a 
procedure will involve whatever reéxaminations, readjustments, and follow- 
up may be necessary and possible. 

4. Study of problem children. Such children will require environmental 
and personality adjustments. 

5. Research. (A) Evaluation of the data and experience of the three 
years’ work. 

(B) The formulation of standards of personnel, equipment, technic, and 
follow-up practices for adequate child conservation service in continuation 
schools. 

6. Objective. On the basis of this experiment, to formulate recommenda- 
tions to the City for the establishment, in accordance with standards devel- 
oped, of such an organization in each Continuation school, as will meet the 
problems revealed by the demonstration. | 


PERSONNEL 


Advisory Committee. An advisory committee has been appointed by 
the Public Education Association. This committee will have a field repre- 
sentative at the school. Special sub-committees will make periodic visits to 
the school in order to aid in the development of the work. 

Expert staff. A. Medical service. 

1. A Director, assigned by the Health Commissioner, to be in charge of 
the medical aspects of the demonstration. 

2. Four physicians, two men, two women, assigned by the Commissioner 
of Health, to conduct the physical examinations and to make necessary 
recommendations for treatment. 

3. Dental consultants, who will be provided by the dental member of the 
Advisory Committee. 

4. One nurse, provided by the Department of Health, to aid in the work 
of the doctors, and perform other duties to be assigned. 

5. One full-time industrial inspector, provided by the Department of 
Health, to work with the doctors and the employment office, and to aid in 
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making the occupational adjustments recommended as part of the treatment 
growing out of the examination of the children. 

B. Service for the maladjusted children. 

1. A visiting teacher, to be employed by the Public Education Associa- 
tion, from funds provided primarily by the New York Foundation, to whom 
problem children will be referred. She will ascertain the environmental and 
personality factors entering into the difficulties of these children and will 
secure through available clinical facilities in New York the necessary psychi- 
atric treatment to handle those problems arising where mental diagnosis and 
prescription of mental treatment are required. 

2. Psychiatrists, provided there proves to be a sufficient number of mental 
hygiene cases to require such additions to the staff. Note. Provision will 
be made for the psychological testing of the entire group of children included 
in the demonstration. This testing will be done under the supervision of 
some local educational institution. 

C. Health Education. 

1. One full-time trained teacher of Health Education, at least, to be 
provided by the Board of Education, whose services shall be available to the 
Committee, to cooperate with all local organizations doing health education 
work. It is felt that this demonstration is a splendid opportunity for the 
development and evaluation of methods and material for health education 
in continuation schools. 

D. Vocational guidance and placement. 

1. The objects will be accomplished by close cooperation between all 
persons working in the demonstration and the Vocational Service for Juniors, 
so that all information will be available for the office maintained by the latter 
group at the West Side Continuation School, where the demonstration is to be 
held. 

FE. Executive detail. 

1. A person who will act as executive secretary, to organize and supervise 
the machinery necessary for keeping records, compiling data, check-up 
follow-up work and generally coordinating the different phases of the work of 
the demonstration. 

2. An assistant for the executive secretary, to be assigned by the Board 
of Education, to be in immediate charge of the activities indicated under (1). 

3. One stenographer-clerk, with subsequent additions if needed, to be 
provided by the Board of Education. 


EQUIPMENT AND SUPPLIES 


To house and provide for the conduct of the foregoing service, the follow- 
ing is required: 
(A) Rooms: 
(x) For executive staff—one office. 
(2) For medical examinations—two rooms. 
(3) For visiting teacher—one room for interviews. 
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(B) Equipment: 


1. For office, executive staff—usual desks, chairs, 


typewriters, filing 


cabinets, telephone, stationery and clerical supplies. 


2. For examining rooms: 


t Desk 

1 Chair 

1 Examination Table 

2 Stools (white enamel) 

t Pillow 

t Pad for examination table 

t Stethoscope 

1 Baumanometer (wall type) 

1 Box Wooden Tongue Depressors 
1 Nasal Speculum 

t Head Mirror 

1 Examining Lamp (wall type) adjustable 
1 Nest Ear Specula 

t Set Vision test type (Snellen) 

1 Scales (with high measuring rod) 
2 doz. towels 

2 doz. Cylinder glasses (8 oz.) 


2 doz. Test tubes 

1 Test tube rack (12) 

xr Bunsen Burner 

Litmus Paper 

500 cc. Nitric acid 

500 cc. Acetic acid (3 percent, 
Fehling’s Solution or 

tooo cc. Benedict’s Solution 

xt Hydrometer 

xr Thermometer 

1 Tape Measure 

Hemoglobin Scale 

Sterilizer 

First Aid Supplies 

2 doz. Split sheets for chest examinations 
Pedograph 

Schematograph 


3. For the visiting teacher—one room (with desk, chairs and telephone), 
suitable for interviewing pupils, parents and others on intimate matters 
which constantly arise in dealing with problem children. 
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ABDOMINAL defects, common, 272 
prevention of, 270 
Abscesses, 272, 274 
alveolar, 281 
Absence from duty, janitor, 511 
teacher, 517, 518 
certificate, Pittsburgh, Pa., 
tules, Pittsburgh, Pa., 531 
Absentees, policy of Horace Mann School 
regarding, 119 
Accent, foreign, defined, 355 
Accidents, 274 
prevention of, janitor service, 508, 509 
playgrounds, 505 
Accomplishment tests, 293 
Achievement tests, 293 
Acidosis, 272, 274 
Acne, 272, 284 
Acute anterior poliomyelitis, exclusion 
rules, New York City, 133 
New York State, 135 
maximum incubation period, 132 
minimum isolation period, 131 
permanent defects from, 262 
quarantine period, New York City, 
132 
tules, private schools, 139 
defective phonation. See Phonation. 
diseases, 274 
injuries, 272 
nasality. See Nasality, acute. 
Adenoids, 288 
Adiposity, endocrine, 276 
Adjustment, desks and seats, method, 460 
standard, 459, 460 
problems, parental schools, solving in, 385 
Administration, arguments for Board of 
Health control, 41 
child labor laws, 579 
plans of, 40 
present practices in United States, 40 
school health programs, factors not to be 
permitted, 27 
Adolescence, physical education for girls, 38 
thyroid of, 276 
Adolescents, backward, 329 
labor of, 595 - 
Advantages of pre-parental education, 564 
Aerating towers, swimming pool, 451 
A. E. S. C. See American Engineering 
Standards Committee. 
Agencies, private. See Voluntary agencies. 
voluntary. See Voluntary agencies. 


539, 531 
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Aims of Health Education, 550 
Air chart, synthetic, 487 
in classroom, legal standards for, 486 
stale. See Stale air. 
vitiated. See Vitiated air. 
Air-washers, 486 
Akron, Ohio, goiter prophylaxis, 268 


Alameda, California, report on school 
plant, 491 
Albany, N. Y., monthly report of con- 


tagious diseases, 131 
report of defects and defective children, 
222 
Allport Tests, 293 
Alopecia, 272 
areata, 288 
Alpha (Army) mental test, 292 
Alum, swimming pool, 452 


American Child Health Association, 59. 
See also Palmer, G. H. 
“Cho Cho” tag, 396, 397 
American Engineering Standards Com- 


mittee, building codes, 489 
Code of Lighting School Buildings, 
2 
American Federation of Organizations for 
Hard of Hearing, audiometer, 266 
American Medical Association. See 
also Joint Committee on Health 
Problems in Education. 
Committee on Otorhinologic Hy- 
giene of Swimming, 456-457 
American Posture League, charts of feet 
and posture, 418 
foot classification, 412 
poster, 409-410 
American Public Health Association (A. P. 
H. A.). See also Committee on 
Administrative Practice. 
Appraisal Plan for City Health 
Work, 60 
Report of Committee on Municipal 
Health Department Practice, 41 
American Red Cross. See Red Cross. 
Analysis of water supply, 475 
Anemia, scale for recording health exami- 
nations, Detroit, Mich., 212 
Angiomas, 284 
Annuities, teaching, 518 
Anterior arch defect, feet, 283 


poliomyelitis. See Acute anterior polio- 
myelitis. 
Anterior-posterior posture, classifications, 
410 
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Anthropometric progress, report for par- 
ents, Horace Mann School, 210 
records, value, 170 
Antitoxin, diphtheria, immunity from, 145 
Anti-tuberculosis associations, participa- 
tion in school health program, 59 
relationships with schools, 49 
Aphasia, speech defects, 353 
Aphonia, defined, 354 
Appendicitis, 272, 274 
-Appetite, abnormalities of, mental hygiene, 
540 
Application, external, iodine, 268 
Appointment card, Dental Clinic, Mil- 
waukee, Wis., 241 
diphtheria immunization, New York 
City, 154 
Health Office, Horace Mann School, 
209 
of janitors, 510 
Arch defects, feet, 272 
Arithmetic tests, 303 
Army alpha mental test, 292 
beta mental test, 292 
Artificial flowers, child labor, 573 
lighting, direct, 470 
indirect, 470 
systems, heating and ventilation, 478 
Ash hoists, 491 
Ashes in yard, janitor service, 508 
Asthma, 271, 272, 275, 287 
protein tests, 275 
Astigmatism, 271, 277 
Athletic heart, 272 
Atlanta, Georgia, Dental Clinic, individual 
record card, 252-253 
notification to parents, 254 
permission slip from parents, 254 
private dentists’ report, 255 
hygiene program (detailed), 251-255 
Atrophic rhinitis, 272 
Atrophy of liver, 284 
Audiometer, phonograph, 266 
Auditorium (school) code, A. E. S. C., 489 
fire protection, 488 
Austria Hungary, fresh-air classes, history 
of, 337 
Average weight. See Standard weight. 
Ayer, F., studies of special classes, 290 
Ayres, L. P., Medical Inspection of Schools, 
40 


Baby hygiene, Red Cross courses in schools, 


59 

Week campaigns, 564 
Back defects, 272 

prevention of, 270 
Bald patches, 284 
Baldwin-Wood Tables, boys, 83 

girls, 82 

Barr, M. W., mentally deficients, educa- 

tional classification, 323 
Barringer, T. B., exercise for cardiacs, 371 
Basal spur, 282 
Basements, fireproof, 489 


INDEX 


Bazaars, health, 559 
Bed-wetting, pre-school children, 570 
Beet fields, child labor, 573 
Behaviorisms, 282 
Bell Telephone Laboratories, audiometer, 
206 
Bellingham, 
record, 197 
Benefits of good ventilation, 477 
Beta (Army) mental test, 292 
Bibliography, cardiacs, 376 
mental tests, 302-303 
sight-saving classes, 362 
Bicuspids, study of occlusal cavities, Hyatt, 
bie 
“Big Brother”? movement, 330 
Bigelow, M. A., The Established Points 
in Social Hygiene Education, 543 
Billings, Frank, focal infection, 387 
Binet, A., Mental Age, 295 
Tests, history of, 292 
individual, 296 
point scale modifications, 292 
scoring methods, 292 
Stanford revision, described, 298 
record sheet, 296 
Binet-Simon Tests, 296. See Binet Mental 
Tests. 
Birth-marks (angiomas), 284 
Bischopzell, Switzerland, fresh-air classes, 
337 
Bites, 274 
Blackboards, cleaning, 508 
color, 468 
height, 468 
location, 468 
material, 468 
sight-saving classes, 359 
substitutes for, 468 
Blepharitis, 271, 277 
Blind, after residential school, 381 
association with “‘seeing,” 377 
education of, 376-382 
mental, 380-381 
summary of, 382 
games for, 378-370 
home training, 382 
in home, 382 
in life, 381 
institutions for, 378-381 
advantages of, 378 
list of, 382 
program, 381 
Intelligence Quotient of, 381 
mental tests of, 378, 380, 381 
residential schools for, 378-381 
special classes for, 377-378 
advantages of, 377-378 
equipment, 377 
organization, 377 
transportation, 377 
teachers of, 381 
very young children, 378 — 
Blin-Damaye test for general information, 
mentally deficients, 315 


Wash., health examination 
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Blindisms, 378 Canada, fresh-air classes, history, 336 
Bliss, Don C., fresh-air classes, study of, 351 | Cannon, W. B., study of glycosuria in 


Board of Education, arguments favoring 
control of school health supervision, 
41-42 
function, 33 
Board of Health. See 
Health. 
Boarding places, 517 
“Body Mechanics,” classification of, 410. 
See also Posture. 
poster, 410 
Boilers. See Fires and boilers. 
Boils, 272, 274, 286 
Books, sight-saving classes, 359 
Bostall Woods, fresh-air class, 336 
Boston, Mass., beginning of school health 
work in United States, 18 
City Hospital, South Department, 126 
first nursery school in United States, 
566 
fresh-air classes, outdoor school, plan 
of, 340-341 
present plan, 341 
municipal authority for school health 
supervision, 31 
nutrition class, physical record, 393- 
394 
Perkins Institute for Blind, 378 
Ruggles Street Nursery School, 567 
school seat, 461 
Boys’ dressing rooms, 448 
locker and dressing rooms, formula for 
size of, 449 
Braille, sight-saving classes, 360 
Breakfast, unhurried, 547 
Bridgeport, Conn., inauguration of dental 
hygienist’s work, 234 
relation of scholarship and teeth, 259 
teeth and contagious disease, 258 
Bridges, J. W., 292 
Bronchitis, 272, 275 
Bronxville, N. Y., posture furniture, 463 
Bruhn Lip Reading System, 365 
Bruises, 272, 274 
Brussels system of medical inspection, 18 
Bubblers, 475 
Building Exits Code, A. E. S. C., 489 
fresh-air classes, 345 
Monitor type, 345 
Bureau of Education (Federal), pre-school 
health work, 564 
suggestions for health and physical 
education law, 30 
Burns, 272, 274 
Business men’s clubs, relationships with 
schools, 49 


Department of 


CapILLAc, Mich.; water analysis, iodine, 


267 
Calculation of normal weight, 86-87 
California, health examination record, 
186-187 Z 


swimming pool, specifications, 451 
Callouses, 284. 


students taking examinations, 578 
Cardiacs, bibliography, 376 
classification of, 369 
exercise for, Barringer, 371 
malnutrition among, 374-376 
non-segregation policy, 291 
special classes for, 369-376 
equipment, 370 
exercise, 370-371 
location of, 369, 370 
medical supervision, 372 
organization of, 369 
program, 370 
purpose of, 369 
substitutes for, 376 
teacher, 374 
unsuited for exercise, 372 
Care and cleaning, cooperation of pupils in 
minimizing, 490 
responsibility for, 490 
school buldings, 490-503 
special measures, 490 
of sick, health education, 550 
of teeth, instructions to parents, 
waukee, Wis., 241 
St. Louis, Mo., 242 
of toilets and urinals, 477 
Caries, dental, 267, 281 
Carnivals, health, 559 
Carrothers, G. E., health grades of teachers, 


Mil- 


520 

study of physical efficiency of teachers, 
515 

teachers, absence from duty, policy 
for, 529 


Causes of malnutrition, 386-387 
of mental abnormality, 542 
of underweight, 387 
Cavities, teeth, 281 
Ceilings and walls, school building, 457 
‘sight-saving classes, 350 
Cerebro-spinal meningitis, exclusion rules, 
New York City, 133 
period of quarantine, New York City, 
132 
Certificate. 
for non-attendance at 
doctor, Virginia, 122 
from family physician, policy regarding 
acceptance in communicable disease 
control, 119 
of physical fitness, St. Louis, Mo., 120 
of successful vaccination against small- 
pox, 165 
Cerumen, 271 
Cervical glands, scale for recording health 
examinations, Detroit, Mich., 215 
Cesspools, 576 
Chadwick, H. D., chest examination, 
classification of children, 353 
indications for, 352-353 
Chalk trap. See Erasers. 
Chaney, M M.S. , fruit in school lunch, 406 


See special item involved. 
school from 
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Changes in weight, significant, 89 
Character, Allport Test of, 293 
Downey Will Temperament Test, 293 
Hart Test of Social Attitudes and Inter- 
ests, 293 
Liao Test of Moral Judgment, 293 
Charlottenburg, Germany, fresh-air classes, 
plan of, 342-343 
Open-air Recovery School, 336 
Charts of feet and posture, 418 
Charwoman, 505 
Chest defects, 269, 272, 275 
prevention of, 269 
examinations, classifications of children, 
Chadwick, 353 
indications for, 352-353 
Chicago Heights, Ill., diploma, Nutrition 
Class, 392 
Chicago, Ill., beginning of school health 
work, 19 
epileptic children of school age, educa- 
tion of, 383 
fresh-air classes, history, 336 
speech defects, classes for, 356 
Chickenpox, exclusion rules, New York 
City, 133 
New York State, 134 
maximum incubation period, 132 
minimum period of isolation, 131 
private school rules, 136 
Child Health Organization, formation of, 19 
hygiene. See Infant hygiene. 
in industry, health of, 573-598 
labor, adolescent labor, 595 
artificial flowers, 573 
beet fields, 573 
causes of, 594 
control, minimum standards, National 
Child Labor Committee, 579 
inspectors (State and Federal), 579- 
580 
Japan, 573 
job analysis, 589 
laws, England, 573 
United States, 574 
Massachusetts, physical examination 
record, 584-585 
physician’s certificate of health, 582 
promise of employment, 582 
“Yellow Card,” 582 
minimum standards of physical fitness, 
575—576 
needs in control of, 595-596 
New Jersey, employers’ certificate, 58x 
New York City Demonstration, 
employment and_ supplies, 
597-598 
personnel, 596-597 
for executive detail, 597 
for health education, 597 
for maladjusted children, 597 
for medical service, 596-597 
for vocational guidance, 597 
procedures, 596 


INDEX 


Child labor, New York State, physical 
examination record, 583 
personal certificates, standards for, 576 
Philadelphia, Pa., note to parents 
regarding defects, 587-588 
standards of physical fitness, 588 
physical examination, items in, 576-578 
record system, 578 
present situation in control of, 578, 
589-590 | 
tendencies in regard to, 573 
refusal of certificate, standards for, 576 
regulations, administration of, 579 
requirements for permit, children’s 
Bureau, 574 
for work card, summary, 580 
shellfish industries, 573 
studies of, 592, 593, 595 
subnormal children, 592-594 
sweat shops, 573 
table showing effect of bad placement, 


BS) 
textile industry, 573 
truck garden, 573 
Virginia, physician’s certificate of age 
and physical fitness, 586 
statement of intention to employ, 581 
vocational guidance, 589 
study courses, normal schools, 552 
Children, gifted. See Gifted children. 
energy requirements, 572 
hours of sleep, 572 
Children’s Bureau, standards for work 
permit, child labor, 574 
Chlorine sterilization of swimming pool, 452 
“Cho Cho” weight tag, 396-307 
Chocolate in milk lunch, 403 
with iodine, 268 
Chorea, 272, 282 
Churches, relationship with schools, 49 
Cicero, Ill., sanitary survey of restaurants, 
502 
Cincinnati, Ohio, 
schools, 500-501 
sight-saving classes, standards of admis- 
sion, 358 
Circular. See also special items. 
Diphtheria Prevention, New York City 
Schools, 146, 151, 152 
Vaccination against Diphtheria, New 
York City, 149, 150 
Citizenship, Good, and Health Education, 
5559 550 
Civil Service, janitors, 510 
Clark School for Deaf, 364 
course of study, 364 
Clark, Taliaferro, health score, 271 
Classes for cardiacs. See Cardiacs, special 
classes for. 
deaf. See Deaf, classes for. 
eyesight conservation. See Sight-saving 
classes. 
fresh-air. See Fresh-air classes. 
gifted children. See Gifted 


classes for. 


sanitary survey of 


children, 


INDEX 


Classes for malnourished. See Nutrition 
classes. 
mental defectives. 
tives, classes for. 
open-air. See Fresh-air classes. 
semi-blind. See Sight-saving classes. 
sight-saving. See Sight-saving classes. 
size of, health of teacher, 517 
speech defects. See Speech defects, 
classes for. 
Classification. See 
cardiacs, 369 
educational. 
tion. 
foot defects, 411-412 
orthopedic defects, 409 
speech defects, 353 355 
Classroom doors, fire protection, 488-489 
for crippled, 367 
freedom in, 548 
Immunity Chart, Wood-Rowell, 128 
mental defectives, 326 
morning inspection, brief list of signs to 
be sought, 108 
care of ‘‘screened pupils,”’ 108 
formal method, rrr 
function of teacher, ror 
health habit inspection, New York 
City Schools, 102 
in high school, 1o7 
in kindergarten, 107 
non-touch technic, rrr 
objections to formal method, 111 
organization of, 101-107 
quarantined classrooms, 110 
teachers’ reference slip, Horace Mann 
School, tog 
New York 
Schools, tog 
St. Louis Public Schools, r1ro 
open-air, 445 
size of, 445 
weight record, 85 
Cleaning, 507 
blackboards, 508 
erasers, 508 
glass, 508 
miscellaneous, 508 
preparations, janitor service, hazards of, 
509 | 
swimming pool, 452 
teeth. See Teeth cleaning. 
toilets, 508 
water of swimming pool, 452 
Cleft palate, 271, 280 
Clerical work, teachers, 517 
Cleveland, Ohio, classification of mentally 
deficients, 304 
code, physical defects, 168 
communicable disease control, exclu- 
sion slip to parents, rr8 
fresh-air classes, plan of, 342 
goiter prophylaxis, 268 
health examination record, 180, 181 
height and weight report to parents, 93 


See Mental defec- 


also special items. 


See Educational classifica- 


City Public 
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Cleveland, Ohio, municipal authority for 
school health supervision, 31 
Clinics, diagnostic, 57 
Closets, flush. See Flush closets. 
Clothing, pre-school children, 571 
problem of removal for health examina- 
tion, 218 
Coagulant tank, swimming pool, 452 
Coarse food, dental health and, 258 
Cod liver oilfeeding, Great Britain, 4or 
prevention of rickets, 570 
Code. See also special items. 
American Engineering Standards Com- 
mittee, 489 
Auditoriums, School, A. E. S. C., 489 
Building Exits, A. E. S. C., 489 
Diseases, Milwaukee, Wis., 169 
Lighting, A. E.S. C., 489 
Physical Defects, Cleveland, Ohio, 168 
York, Pa., 169 
School Inspection, Milwaukee, Wis , 169 
Walkway Surface, A. E. S. C., 489 
Cold sores (herpes), 286 
Color, blackboards, 468 
shades, 468-469 
Colorado College, 
hygienists, 235 
State law providing for certain health 
tests in schools, 31 
Columbia University, courses for dental 
hygienists, 234-235 
Combined Schick Test, 145 
Commission on Welfare of Teachers, New 
York State Teachers Association, 513 
Committee, Joint, on Health Problems in 
_ Education. See Joint Committee. 
on Administrative Practice, American 
Public Health Association. See earlier 
title, Committee on Municipal Health 
Department Practice. 
on Municipal Health Department 
Practice AY Be At cost 
of medical inspection, 76 
statement of school health 
supervision, 41 
on Otorhinologic Hygiene of Swimming, 
American Medical Association, 456 
on Physical Standards for Working Chil- 
dren, report of, 574-578 
Common cold, communicable stage, 98 
control through cooperation of parents, 


courses for dental 


98 
dangers of, 08 
Communicable diseases. See also Con- 


tagious diseases. 

common, 272 

control, care of exposed classroom, 126 
case history, Horace Mann School, 


iy 
Classroom Immunity Chart, Wood- 
Rowell, 128 


morning inspection, 101-112 
closing public and private schools in 
epidemics, 124 
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Communicable diseases, control, diphtheria 
control, 144 
duties of parents when pupil is 
excluded, ror 
effect of isolation of sick individual 
on school attendance of rest of 
family, 123 
exclusion slip to parent, Cleveland, 
Ohio, 118 
Fall River, Mass., 117 
Milwaukee, Wis., 118 
Providence, R. I., 112 
function of principal of school, 116 
pupils, ror 
school physician, 116 
Gale Lodge System, 126 
grouping of cases, Fall River, Mass., 
17 
home examination in, 99 
indications of health disorders in 
children, 100 
Individual Room Quarantine Plan, 
125 
interpretation of placarding, 123 
maximum incubation period, 132 
New York City, 132 
minimum periods of isolation, 131 
monthly report, Albany, N. Y., 131 
need for, 98 
New York State table, 134-135 
nurse (school), function in, 114 
organization plan, 99 
parent’s duties, 99 
responsibility after exclusion of 
pupil, 119 
physician’s 
schools, 144 
plan of certain private schools, 133- 
144 
readmission, 119-121 
by Health Department certifi- 
cates, 123 
by school officials, 123 
list, Toronto, Canada, 120 
permit after quarantine, Millville, 
N. J., 119 
slip, Horace Mann School, 119 
relationship of school and courts, 123 
and Department of Health, rar 
and private physicians, 122 
and social agencies, 122 
report of daily inspection of exposed 
child, St. Louis, Mo., 127 
Wood-Rowell, 130 


certificate, private 


rural, 129 
Susceptibility Chart, New York 
State, 129 


Wood-Rowell, 128 
teachers’ duties, 99 
need for manual of, rr2 
defects from, 262 
inspector’s daily report card, St. Louis, 
Mo., 222 


INDEX 


Communicable diseases, nurse’s daily report 
card, Montreal, Quebec, 223 
pre-school children, 568-569 
relation of school and home, 100 
report, Wood-Rowell, 130 
Comparison of methods in Health Educa- 


tion, 554 
Complexes, 272, 282 
Composition tests, 303 
Congenital heart disease, 272 
Conjunctivitis, 277 
Connecticut, certificate of health condi- 
tions, State Normal Schools, 538 
first State law relating to medical inspec- 
tion, 19-26 
health examination record, State Normal 
School, 536, 537 
Conserving the Sight of School Children, 
report, 211 
Constipation, exercises for, Y. W. C. A., 439 
Construction, fire resistant, 488 
school. See School construction. 
swimming pool, 450-453 
Contagious diseases. See also Communi- 
cable diseases. 
duties of school nurse, 47 
relation of school to Board of Health, 47 
vaccination shields, 55 
Continuation Schools, Demonstration of 
Health and Personal Guidance Ser- 
vice, New York City, 595-598 
emergency medical service, 592 
health administration, plan of organ- 
ization, 591 
program, basic needs, 590 
work in, 590-598 
demonstration, New York City. 
See Child labor, New York City 
Demonstration. 
personal hygiene courses, 590° 
Control of communicable disease. 
Communicable disease control. 
of diphtheria, 144 
of orthopedic defects, organization of, 414 
of respiratory infections, 98 
Convulsions, mental hygiene, 540 
Cooperation, policy of non-duplication, 47 
Coordination of seat and desk, standards, 
462 
Cornell, W.S., periodic health examination, 
school employees, 529 
Corns, 284 
Correct sitting posture, 466 
Correction of health defects, 35, 51. 
also Treatment. 
survey schedule (A. P. H. A.), 67 
Corrections for heels of shoes in measuring 
height, 86 
Corrective cases. See Orthopedic cases. 
gymnastics, 414-443. See also Indi- 
vidual gymnastics. 
physical education, 409-444 
work, organization of, 412, 413 
Corridors, unobstructed fire protection, 489 


See 


See 
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Corwin, R. W., overhead lighting (Day- 
light in the Schoolroom), 473-474 
Cost of Health Supervision, 72-80 
and Physical. Education, annual, 
per pupil (Jt. Com.), 73 
annual, per pupil, according 
to region, (Jt. Com.), 74-75 
budget plans, 79 
factors entering into, 72 
in amounts spent, 78 
how met, 79 
lack of uniformity in items included 
in statements, 72 
methods of determining needs, 79 
percentage of total expenditure for 
education spent for Health Super- 
vision and Physical Education 
according to cities = regions 
(Jt. Com.), 75, 76 
report, Joint Committee on Health 
Problems in Education, 72-76 
Rochester, N. Y., 78 
salary suggestions, 78-79 
Costume, fresh-air classes, 339 
Cough, chronic, 275 
Country holiday funds, 345 
schools, 345 
Course of study, Clark School for Deaf, 364 
crippled, classes for, 367 
Courtis Standard Practice Tests in Arith- 
metic, 293 
Courts, relation to school in communicable 
disease control, 123 
Cramps, 274, 279 
Créche, 566 
Cripples, classes for, 366-368 
classroom, 367 
course of study, 367 
diet, 368 
incidence of, 367 
medical service, 368 
New York City, 366 
number of children, New York City, 
367 
program, 367-368 
purpose, 366 
standards of admission, 367 
substitutes for, 368 
teacher of, 368 
transportation, 367 
types of children, 366 
education of, 366-368 
home instruction, 366 
hospital classes,’ 366 
types of, 366 
Cross, H. De W.., diet for dental health, 258 
Cross ‘lights, 472 
Crosseyes, 277 
Cubical locker system, 449 
Cupboards, sight-saving classes, 359 
Curriculum. See special groups. 
Curves of spine. See Spinal curves. 
Custodian. See Janitor. 
Cuts, 272 
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Daty health inspection, 35 
report, inspector’s, St. Louis, Mo., 222 
school nurse’s, Montreal, Quebec, 223 
Toronto, Ont., 224 
school physician’s, Toronto, Ont., 224 
Dandruff, 285 
Day-dreaming, mental hygiene, 541 
Daylight in the Schoolroom, report of 
Joint Committee, 473 
Deaf, classes for, incidence of, 362 
standards of admission, 362-363 
types of children, 362 
classification of, for education, 362 
education of. See also Deaf, classes for. 
plans for, 362 
research, 365 
separate school, advantages of, 363 
teacher, 364-365 
examination of, Fall River, Mass., 366 
idiosyncrasies of, 365 
mental testing of, 364 
Deafisms, 365 
Deafness, 271 
and speech defects, 353, 354 
Defective phonation. See Phonation. 
Defectives, mental. See Mental defectives. 
physical education for, 39 
Defects, abdomen, 274 
classification of, 262 
common, in school children, 271-273 
correction of, in pre-school children, 569 
in drafted men in World War, 19 
incidence of, in certain pre-school chil- 
dren, 261 
in pupils entering high school, 261 
in school children, 260 
inspector’s daily report, St. Louis, Mo., 
222 
notification of parents regarding, Mil- 
waukee, Wis., 202 
Newton, Mass., 205 
New York City, 203 
New York State, 237 
Pocatello, Idaho, 203 
St. Louis, Mo., 204 
permanent, 262 
preventive measures for, 263-271 
program in schools, plans of, 
relation to underweight, 388 
report of, Albany, N. Yo e232 
school nurse’s daily report card, Mite 
treal, Quebec, 223 
monthly report of, New York State, 
227 
schools’ interest directed to, 272 
teeth, prevention of, 266 
temporary, 262 
treatment of. See Correction of defects 
and Treatment of defects. 
visual, classes for. See Sight-saving 
classes. 
Deformed palate, scale for recording health 
examinations, Detroit, Mich., 215 
Delineator, two-years’ program, National 
Congress of Parents and Teachers, 564 


272-273 
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Delinquency, mental hygiene, 541 
Delinquents, classification of, Ebaugh, 323 
school for, 384 
Demonstration of health and personal 
guidance service, Continuation School, 
New York City, 595-598 
Denmark, fresh-air classes, history, 337 
Dental clinics for school children, appoint- 
ment card, Milwaukee, Wis., 
241 
card of admission, 
University, 240 
extracting clinic, instructions to 
pupil, St. Louis, Mo., 242 
individual record card, Atlanta, 
Games 25s 
New York City, 246 
Oakland Cal., 247 
St. Louis, Mo., 243 
Strayer-Englehardt, 


Marquette 


248— 


ie Z 
University of Chicago, 244- 


245 
notification to parents, Atlanta, 
Ga., 254 


permission slip, Atlanta, Ga., 254 
personnel, 232 
private dentist’s report, Atlanta, 
Ga., 255 
record sheet, monthly, St. Louis, 
Mo., 251 
rural, 259 
secretary, duties, 232 
social service record, Marquette 
University, 240 
travelling, 57 
treatment policy, 232 
defects, notification of parents, 
waukee, Wis., 239 
Oakland, Cal., 240 
Toronto, Ont., 238 
examinations, use of iodine (Lugol’s), 256 
health, diet for, 258 
hygiene, pre-school children, 569 
preventive program, 267 
program, detailed, Atlanta, Georgia, 
251-255 
hygienists, courses for, 234-235 
duties, 233-234 
health education, 234 
permit from parents, Oakland, Cal., 240 
program (schools), content, 232 
report, school principal, Oakland, Cal., 
250 
service (schools), scope of, 236 
societies, relationship with schools, 409 
treatment, provisions for, 58 
school policy regarding, 58 
work, Massachusetts-Halifax 
Commission, 233 
schools, 232-259 
purposes of, 232 
Dentists, school, duties, 233 
minimum salary, 78 
part-time in schools, 233 


Mil- 


Health 


INDEX 


Dentists, private, report of, Dental Clinic, 
Atlanta, Ga., 25 

Denver, interpretation of Colorado law 

regarding health tests in schools, 31 

Department of Buildings and Grounds, 

cooperation in health program, 34 

of Health, arguments favoring control 

of school health supervision, 41 

relation to school in communicable 
disease control, 121 

of Mental Diseases, Mass., classifica- 


tion, 305 
Dermatitis medicamentosa (drug rash), 
285 
venenata, 285 
Desks and seats, 459-466. See also 


Posture furniture. 
adjustment of, method, 460 
standard, 459-460 
Detroit, Mich., authority for medical in- 
spection, 32 
comparison of health examinations by 
teachers and physicians, 210-211 
corrective program, 431 
diagnostic clinics, 57 
examining teams, 219 
individual gymnastics program, 431 
record of examinations, 431 
Merrill-Palmer School, 567 
plan for health examinations by teach- 
ers, 210-217 
regulations for swimming pools, 454, 
455, 450 
scale for recording health examina- 
tions, anemia, 212 
cervical glands, 215 
deformed palate, 215 
hearing, 216 
heart and lungs, 217 
mouth breathing, 214 
orthopedic defects, 215 
skin, 212 
teeth, 214-215 
thyroid, 212 
tonsils, 212 


vision, 216 
scale for recording results of inspection, 
211-217 
teacher, health examination plan, 


success of, 210-211 
teacher’s rating, orthopedic defects, 
432 
Developmental history, mentally deficients, 
School Clinic Record, Mass, 310 
Deviated septum, 271, 282 
tongue, 272 
Deviations, normal, from average weight, 
table, 88 
Diarrhea, 272, 274, 279 
Dick Test, age reaction table, 162 
and immunization against 
fever, 157-164 
clinical value, 158 
comparison with Schick Test in same 
persons, 163 


scarlet 


INDEX 


Dick Test, discovery of, 157 

explanatory letter to parents, Horace 
Mann School, 159 

method of performing with Schick 
Test, 144 

permission slip, Horace Mann School, 
160 

pre-school children, 569 

reactions, 157 

readings, 157 

record, individual, New York City, 154 
standard, New York City, 153 

Diet, boys and girls, 407-408 
crippled, classes for, 368 
for dental health, 258 
pre-school children, 571 

lective disturbances, pre-school children, 
568 

Dimensions, Health Room, 446. 
special items. 

Diphtheria, age susceptibility tables, 155, 

156 
class susceptibility, 156 
control of, 144 
organization in schools, 148 
defects from, 262 
exclusion rules, New York City, 133 
New York State, 134 
immunization, results, 156 
incidence in pre-school age, 569 
maximum incubation period, 132 
minimum period of isolation, 132 
prevention, antitoxin, 145 
circular, New York City schools, 146, 
Tot 52 
pre-school children, 147, 148 
trouble slips, 147 
private school rules, 137 
protection certificate, New York City, 
154-155 5 
quarantine, period of, New York City, 
132 
social susceptibility, 156 

Diploma, Nutrition Class, Chicago Heights, 
Te so2 

Direct lighting, 470 

Directions for care of milk, 403 

Director of Health. See Supervisor of 
Health. : 

Disability, teacher’s, provision for, 518) 

Disadvantages of overhead lighting, 472 

Discharges from nose, 282 

Discovery and correction of defects, survey 
schedule, (A. P. H. A.), 66 

Disease census card, individual, for com- 

municable disease control, 127 
code, Milwaukee, Wis., 169 

Diseased adenoids, discovery of, 267 
tonsils. See Tonsils, diseased. 

Diseases of school children, table of, showing 
symptoms seen in school and school pro- 
cedures, 274 

Dislocations, 272, 274 

Disturbances of sleep. See Sleep. 

Dochez, A. R., scarlet fever work, 157 


See also 


\ 
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Doors of classrooms, fire protection, 488- 
489 
fireproof, 489 
Downey Will Temperament Test, 293 
Dressing and shower facilities, boys, 449 
girls, 449 
rooms, boys, 448 
gymnasium, 448-449 
Dressings, policy regarding minor surgicai 
dressings at schools, 54 
Drew, L. C., orthopedic defects, classifica- 
tion of, 409 
Drinking facilities, 475 
Drug rashes, 285, 286 
Dull child, 320 
Durgin, Samuel, 18 
Dust, hazards, 508 
elimination of, 508 
of janitor service, 508 
Dusting, 507 
Duties of secretary of dental clinic, 232 
Dyspnoea, 275 


Ear, ceruiten, 275 
defects, 271, 275 
pre-school children, 170 
prevention of, 266 
eczema, 275 
foreign body in, 275 
furuncle, 275 
inflammation, 275 
middle ear disease, 275-276 
Earache, 271, 275 
Earl Thompson posture furniture. 
Posture furniture. 
Ebaugh, F. A., delinquents, classification 
of, 323 
Ecole, Maternelle, 566 
Economic efficiency, mentally deficients, 
School Clinic Record, Mass., 317 
Eczema, 272, 285 
ear, 275 
Educational classification, mentally defi- 
cients, Barr, 323 
Fernald, 321-323 
measures, nutrition program, 389 
programs, table (Fernald), 320 
Efficiency, economic, 317 
Elimination, disturbance 
hygiene, 540 
Emergencies, playgrounds, 504 
Employment tests, 303 
Empyema, 272 
Endemic goiter, prophylaxis of, 267 
Endocarditis, 278 
Endocrine glands, 276 
abnormalities of, signs of, 272 
prevention of defects of, 267 
Energy requirements of children, table ot, 


See 


of, mental 


572 
England, Child Labor Law, 573 
fresh-air classes, history of, 336 
study of, Fielden, 351 
history of school feeding, 400 
plan of nurseries, 566 
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Enunciation, sluggish, speech defects, 353 
Environment and health education, 550 
influence of, mental hygiene, 541 
Epidemic cerebrospinal meningitis, exclu- 
sion rules, New York State, 134 
maximum incubation period, 132 
minimum period of isolation, 132 
Epidemics, question of closing schools, 124 
smallpox, cause of recent, 105 
Epileptics, characteristics of, 383 
Chicago Plan, 383 
exclusion of, 383 
home work, 383 
in schools, 383 
plans for, objections to, 383 
special class for, feasibility of, 383 
Epistaxis (nosebleed), 282 
Equipment, cardiacs, special classes for, 370 
dental service (schools), 236 
fresh-air class, 345 
health examinations, 219-221 
room, 446 
individual gymnastics, 418 
Schick Test, 145 
sterilization of, 145 
school building, 459-490 
sight-saving classes, 358-360 
supplies and, Continuation School Health 
Demonstration, 597-508 
travelling dental clinics, 236 
Erasers, cleaning, 508 
Eruption of first set of teeth, table of, 259 
second set of teeth, table of, 259 
Established points, social hygiene, 543-545 
Eugenic marriages, health education, 351 
Europe, history of school feeding, 400 
Evaluation of results, health education, 
5537554 
Examination. See special items. 
chest. See Chest examination. 
clinics, pre-school children, 563 
costume, Horace Mann School, 220 
towels, 220 
of intelligence, Otis, 295 
of orthopedic cases, 413 
robe. See Examination costume. 
Examinations and tests, hygiene of instruc- 
tion, 548 
Examiners, duties in group mental tests, 295 
mental tests, 299 
non-medical. See 
aminers. 
Examining rooms, equipment, 219-221 
teams for health examinations, 219 
Exclusion slip to parent for illness, Cleve- 
land, Ohio, 118 
Milwaukee, Wis., 118 
Providence, R. I., rr2 
Exercises, physical, special 
cardiacs, 370-371 
unsuited for cardiacs, 372 
Exhaust system, heating and ventilation, 
478 
objections to, 478 
Exit doors, fire protection, 488 


Non-medical ex- 


classes for 


INDEX 


Exit signs, 488 
Exophthalmos, 276 ; 
Expected variations from table weight, 
failure to occur, 89 
Exposed classroom, physical care of, 126 
Extra systole, 272, 279 f 
Extracting clinic, instructions to pupil, 
St. Louis, Mo., 242 
Extraction, dental service in schools, 233 
Eye, defects of, 276, 277, 278 
infections, prevention of, 266 
list of, 271 
muscular imbalance, 276 
pre-school children, 570 
prevention of, 263 
tefraction, 276-277 
traumatic injuries, 266 
examinations, rooms for, 220 
school policy regarding expert type, 58 
hygiene, 474 
in schools, 548 
infections, 277 
test card, 264-265 
yearly, 263 
Eyesight conservation classes. 
saving classes. 
Eyesight Conservation Council of America, 
211 
Eyestrain of lip reading, 365 


e 


See Sight- 


Factors modifiable by health education, 
$50 
Fall River, Mass., communicable disease 
control, grouping of cases, 117 
deaf children, examination of, 366 
exclusion notice, 117 
milk lunch, parent’s agreement to pay, 
406 
record of, 405 
social service record, 405 
recommendation for, 404 
notification to parents of unvaccinated 
child, 166 
Family history, mentally deficients, School 
Clinic Record, Mass., 3009 
physician. See also Private physician. 
certificate for non-attendance at school, 
_ Virginia, 122 
immunizations against diphtheria, 148 
policy regarding acceptance of his certif- 
icates in communicable disease con- 
trol, 122 
protection of, 47 
relationship with schools, 49 
Farsight (hyperopia), 271, 276 
Fatigue, avoidance of, by arrangement of 
school program, 547-548 
in school, 547-548 
of pupils, effect of seating, 460 
types of, 531 
Favus, 285 
Feature articles, health publicity, 558-550 
Feeble-minded, 304. 
child, 320 
person, definition of, 304 


INDEX 


Feeblemindedness, 541 
Feeding centers, babies’, 563 
Feet, classification of, 411-412 
corrective measures for, 441-442 
defects of, 272, 283 
classification of, 411, 412 
Fernald, Walter K., 304 
classification of mentally deficients, 305 
educational, 321-323 
of mentalities, 320 
prognosis table (educational), slow 
mentality, 320 
travelling clinics, 326 
Ferry boat class (fresh-air), 339 
Fielden, England, fresh-air classes, studies 
of, 351 
Fillings, dental service in schools, 233 
Filters, swimming pool, 452 
Financial conditions, health of teachers, 516 
Finish, woodwork, school building, 459 
Fire escapes, 488 
protection in schools, 488-490 
classroom doors, 488 
construction of building, 488 
corridors, 489 
exit doors, 488 
signs, 488 
fire-escapes, 489 
fireproof basements, 489 
doors, 489 
stairs, 489 
heating apparatus, 489 
smoke stops, 489 
waste and rubbish, 489 
Fireman (janitor), 505 
Fireproof doors, 489 
Fires and boilers, janitor service hazard, 509 
First aid, playgrounds, 504. 
policy in schools, 52 
Fixed type posture seating, 462 
Fixtures, shades, 469 
toilet, 477 
Flat feet, 272, 283 
plates for, 442 
Floor, gymnasium, 448 
oil, 490 
use of, technic, 507 
polishing machines, 491 
school building, 459 
Floss silk, use of, 256 
Flush closets, 476-477 
automatic, 476 
individual, 476-477 
“Flushing Period,” 548 
Focal infection and underweight, 387 
Follow-up work, 56 
contacts with home, 56 
health defects on playground, 504 
importance of, to school, 56 
limited policy, 47 
pediculosis, 56 
purposes of visits, 56 oe 
suggestions to follow weighing and 
measuring, 91 
30 
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Fones, A. S., dental hygienists, work of, 
inauguration, Bridgeport, Conn., 234 
relation of scholarship and teeth, 259 
Food for boys and girls, 407-408 
rash, 285, 287 
standards, school lunch, 402 
supply, health education, 550 
Foot classification, American 
League, 412 
defects, classification of, 411-412 
prevention of, 270 
exercise, Los Angeles, Cal., 428 
Y. W. C. A., 437-438 
hygiene, 442 
record, Los Angeles, Cal., 417 
special, 411 
Foot-candle meter, 468 
Footlights, 442 
Footprints, scale of, 412 
Forbes, E. B., table salt study, iodine, 269 
Foreign accent, defined, 355 
body in nose, 282 
language tests, 303 
Forest schools. See Fresh-air classes. 
Formal gymnastics, hygiene of instruction, 
548 
Formula for area, locker room and dressing 
room, boys, 449 
Forsythe Dental Infirmary, Boston, Mass., 
courses for dental hygienists, 234 
Fractures, 272, 274 
France, first nursery school, 566 
fresh-air classes, history of, 337 
school feeding, history of, 400 
Frank Irving Cooper Corporation, 483 
Free play, 548 
Freedom in classroom, 548 
Fresh-air classes, admission standards, 338, 
339 
application by parents for admission, 
337-338 
Boston, Mass., present plan, 341 
building, 345 
Charlottenburg, 
342-343 
class periods, 345 
Cleveland, Ohio, plan of, 342 
costume, 339 
effect on health, 351-352 
on mentality, 351-352 
equipment, 345 
garments, Horace Mann School, 339- 


Posture 


Germany, plan of, 


345 

health record, pupil, Mass., 349-350 

Toronto, Ont., 346-347 

history, 336-337 

instruction, 345, 348 

lunches, 345 

management, 345, 348, 349 

medical service, 345 

Outdoor School, Boston, Mass., plan 
of, 340-341 

Philadelphia, Pa., plan of, 341-342 

plans for, 337-338 

policy, 345 
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Fresh-air classes, Providence, R. I., plan of, 
339-340 
rest periods, 345 
results of, 352 
roof type, 339 
social record, Toronto, Ont., 346-347 
Springfield, Mass., plan of, 343-344 
standards of admission, 338-339 
studies of, 352-353 
teacher, 351 
transportation, 343 
types of children admitted, 338-339 
weighing and measuring, 348 
Fresno, California, building for fresh-air 
class, 345 
Froebel, F., first kindergarten in United 
States, 568 
Froehlich’s syndrome, 276 
Frozen toxin-antitoxin, 148 
Function. See also special items. 
Board of Education, 33 
Superintendent of Schools, 33 
Supervisor of Health, 33 
Furniture, 459-467 
Furuncles, 286 
ear, 275 


Garr, defects of, 272 
Gale Lodge System, 126 
Galton, Sir Francis, mental tests, 292 
Games for blind, 378-370 
undesirable, for girls, 38 
Gardner, M. S., duties of school nurse, 46 
Garments, fresh-air class, Horace Mann 
School, 339-345 
Gas explosion, janitor service, hazardsof, 509 
Gastro-intestinal upset, 272, 274 
General health, relation to teeth, 258 
Geneva, Switzerland, fresh-air classes, 337 
Genius, 320 
Geographical tongue, 281 
German measles, exclusion rules, New York 
City, 133 
New York State, 134 + 
minimum period of isolation, 131 
private school rules, 138 
Germany, fresh-air classes, history, 336 
plan of, Charlottenburg, 342-343 
ee M. F., speech defects, classification 
of, 353 
Gifted children, conservation of health of, 
335 
domination of parents, 335 
education of, methods, 331, 332 
Terman’s advice, 334 
8ames, 335 
health examinations, 332, 333, 335 
mental hygiene of, 334 
Terman’s study of, 332 
tradition regarding, 331 
Girls, physical education for, 37-38 
Glands, endocrine. See Endocrine glands. 
lymphatic. See Lymphatic glands. 
Glass area, 468 
cleaning, 508 
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Goiter, endemic, prophylaxis of, 267 
incidence, rural and city school children, 
268 
prophylaxis, Akron, Ohio, 268 
Cleveland, Ohio, 268 
iodized table salt, 269 
kelp, 269 
Niles, Ohio, 268 
sugar of milk with sodium iodide, 268 
Switzerland, iodine and _ chocolate 
tablet, 268 
Warren, Ohio, 268 
Wexford County, Mich., 267 
who needs, 269 
Goldmark and Lee, studies of fatigue and 
efficiency, 531 
Goldthwaite, J. E., school seating, 461 
Goler, G. W., iodizing water, 268 
Grading, school, relation to Mental Age, 320 
for deaf, 364 
Granulated lids, 271, 278 
Gravity system, heating and ventilation, 
478 
Great Britain. See also special items. 
first work of school nurses, 18 
school feeding in, 4o1 
Group mental tests. See also Group Tests. 
duties of examiner in, 295 
who shall give, 299 
tests, Haggerty Reading Examination, 
293 
hearing, 266 
National Intelligence Tests, 295 
non-language, 295 
Otis General Intelligence Examination, 


295 
Group Intelligence Scale, 294 ; 
Self Administering Tests of Mental 
Ability, 294 
Pintner Survey Tests, 295 
Pintner-Cunningham Tests, 295 
purposes, 293, 296 \ 
Stenquist Tests for Mechanical Apti- 
tude, 293 
Terman Group Test of Mental Ability, 
2 
Thorndike Intelligence Examination, 


265 
Gulick, L. H., Medical Inspection of Schools, 


40 
Gulick and Ayres, 40 
Gymnasium dressing rooms, 448 
floor, 448 
locker room, 448-449 
size of, 448 
Gymnastics, program of, hygiene of instruc- 
tion, 548 


Hasir clinic, list of conditions requiring, 
$40-541 

Hall, C. T., Dental Hygiene Program, 
Atlanta, Georgia, 251-255 

Sones Ont., fresh-air classes, history, 
33 


INDEX 


Handicapped students, 
institutions, 539 
Tene or material for sight-saving class, 
360 
Handwriting tests, 303 
Hardwick, R. S., 292 
Harelip, 271 
Harrison’s groove, 275 
Hart Test of Social Attitudes and Interests, 
203 
Harvard University, Department of 
Hygiene and Physical Education, “Body 
Mechanics” poster, 410 
Hasty speech, defined, 354 
Hay fever, 271, 272, 287 
protein tests, 275 
Hayes, Samuel B., mental test of blind, 
378, 380-381 
Hayhurst, E. R., salt in diet, goiter pro- 
phylaxis, 269 
Hazards, dust. See Dust hazards. 
janitor service, 508-510 
avoiding, 508-509 
cleaning preparations, 509 
dust, 508 
fires and boilers, 509 
gas explosion, 509 
heavy lifting, 509 
slipping, code, 489 
special, janitor service, 509 
Headaches, 271 
mental hygiene, 540 
Health administration, continuation school, 
plan for organization, 591 
attitudes, development of, in teacher- 
training institutions, 539 
bazaars, 559 
carnivals, 559 
centers, 563 
child in industry, 573-598 
Club Pavilion, 336 
competitions, Clark, 271 
condition certificate, Connecticut Nor- 
mal Schools, 538 
“conscience”? in health education, 551 
defects. See also Defects. 
list of, for use of teachers, 104, 105, 
Io6. 
treatment of. See Treatment of 
defects and Correction of defects. 
diagnosis, See also Normal diagnosis. 
courses in, 102-103 
definition, ror 
duties teacher must accept, 539 
education, aims of, 550 
classroom teacher, 552 
comparison of methods, 554 
continuation school demonstration per- 
sonnel, 597 
cooperation in health program, 34 
defined, 36 
dental hygienist, 234 
early health life of average child, 554 
evaluation of results, 553-554 
factors modifiable by, 550-551 


teacher-training 


Health education, good citizenship 
1, 555550 
ideal State law; 26 
interdepartmental committee for, 36 
measurement of attitudes, 554 
of general results, 553-554 
of knowledge, 554 
mental hygiene, positive approach, 540 
organization of, 36 
present conditions, 53 
program, 36 
basis for, 550 
proper lighting, 266 
relation to nutrition program, 388 
report of Joint Committee, 550 
supervision of, 551-552 
survey schedule, A. P. H. A., 70-71 
teacher of, 552-553 
questionnaire, 553 
examinations, 35, 167-232 
advantages for teacher, 529 
attendance of parents at, 219 
by best person available, 218 
by classroom teacher, 210-217 
by nurse, 217 
by physicians, 218 
by teacher of physical education, 218 
courses in, for teachers, 218 
equipment for, 219-221 
examining teams, 219 
facilities needed for, 219-221 
gifted children, 332, 333, 335 
health’ records. See Health record. 
history form. See History form. 
ideal State law, 26 
items included, 167 
non-medical examiners, 210, 262 
notice of appointment, Horace Mann 
School, 209 
percent of cities providing, in schools, 
167 
pre-school children, 571 
problem of removal of clothing, 218 
record. See Health record. 
results, 167 
school employees, Philadelphia, Pa., 
529 
tables of items included in, 167 
teachers, provision for, 529 
types by physicians, 218-219 
‘Health First” classes, 344 
Health grading of teachers, 520 
habits, general information for teachers, 
87 
in nutrition program, 271 
inspection report, N. Y. City Schools, 
102 
pulmonary disease, prevention of, 270 
underweights, 387 
score for, 398 
ideals in health education, 551 
index of pupils, New York State, 107 
janitors’, 505-512 
promotion and, 510 
League, first organized, 19 
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Health life, early, of average child (Palmer), 


554-555 
of Working Child, bulletin, 593 
office, appointment card, Horace Mann 


School, 209 Gat : 
location in relation to principal’s office, 
220 


need of attractiveness, 220 
plumbing, 220 
rooms needed, 220 
officials’ liability (New York State 
opinion), 54 
physical education and, content program, 


provisions of ideal law, 26 
suggestions for law (Federal Bureau 
of Education), 30 
plays, 559 
program, main phases, 33-34 
for playgrounds, 504. 
publicity, 557-562 
feature articles, 558-559 
messages to parents, 559 
national, 557 
news articles, 558 
newspapers, 558-559 
organization of, 561 
policy toward newspapers, 558 
poster exhibits, 560 
pre-school health work, 564 
public meetings, 559 
purpose of, in schools, 557 
radio, 560 
reasons for failure, 557 
special campaigns, 561 
publications, 559 
talks, 557-558 
window exhibits, 560 
record, code for physical defects, 
Cleveland, Ohio, 168 
York, Pa., 169 
discussion of, 167 
envelope for, Springfield, Mass., 194 
fresh-air classes, 349-350 
Toronto, Ont., 346-347 
pupil, Bellingham, Washington, 197 
California, 186-187 
Cleveland, Ohio, 180-181 
Joliet, Illinois, 192 
Massachusetts, 174-175 
Montreal, Quebec, 184-185 
New York City, 176-177 
office work card, 195 
report of family physician’s 
examination, 201 
waiver of parents, 201 
Orleans, Vermont, 189 
Pennsylvania, third class school, 188 
Seattle, Washington, nurse’s working 
card, 196-197 
Springfield, Illinois, 199 
Massachusetts, 193 
St. Louis, Missouri, 200 
St. Paul’s School, Concord, New 
Hampshire, 172-173 
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Health record, pupil, Strayer-Englehardt, 
182-183 
Vermont, ee: 
Virginia, 178-17 
Wood-Rowell, Pealth and Growth 
Record, 170-171 
York, Pennsylvania, 198 
teacher, certificate, New York State, 
520 
Connecticut State Normal School, 
536-53 
Oakland ‘Calitonae 524: 
Pittsburgh, Pennsylvania, 521 
Seattle, Washington, 522-523 
registration form, Teachers College, 
Columbia University, 535 
room, 445-448 
dimensions, 446 
equipment, 446 
hearing tests, 446 
lighting, 446 
location of, 445 
sanitary condition, 446 
special room, 445 
supply list, New York City, 448 
survey form, 447 
vision tests, 446 
waiting room, 445 
scale (Wood), 525-528 
School Child, 572 
score, Clark, 271 
service, annual report on, New York 
State, 229-230 
control of program, 35 
cooperation in health program, 34 
decision as to extent provided, 51 
diagnosis of disease, 262 
first aid provisions, 52 
ideal State law, 26 
in city schools, cost of health super- 
vision and physical education, 
72-77, 79 
percent of cities providing health 
examinations, 167 
pitfalls to avoid, 52 
policy in special classes for defectives, 
Hu 
provisions in well-planned program, 
51-52 
reports, contents of, 221 
forms for, 222-231 
Milwaukee, Wis., 231 
supplies, list of, Newark, N. J., 35 
teachers, 519-531 
treatment program, 52 
Standard and Scale, Wood, 525-528 
suggestions to teachers, New York State, 


520 
supervision and care of pre-school child, 
25625573 
in schools, cost. See Cost of Health 
Supervision. 


ideal type of State law, 26 
State direction, 26 
teacher-training institutions, 534 
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Health, teachers’. See Teachers, health of. 
ventilation and, Bliss, Don C., 352 ~ 
Montclair, N. J., 352 
work in continuation schools, 590-598 
basic program of, 590 
in small cities, status, 19 
zone of weight. See Normal range. 
Health-weight, definition, 88 
Healthy baby contests, 564 
Hearing, group tests of, 266 
scale for recording health examinations, 
Detroit, Michigan, 216 
test of, 216-217 
Health Room for, 446 
Heart. See also Cardiacs. 
clinics, Philadelphia, Pa., records, 372- 
375 
common defects of, 272 
congenital disease, 278 
decompensated, 278 
diseases, 278-2709 
prevention of, 270 
enlargement, 272, 278 
exercises, Los Angeles, Cal., 429 
hypertrophy of, 272, 278 
irregularities of rate, 272 
lungs and, scale for recording health 
examinations, Detroit, Mich., 217 
murmurs, 278 
organic diseases of, 228 
variations in rate, 279 
Heated toxin, 144 
Heating and ventilation, 477-488 
artificial systems, 478 
effect of janitors, 488 
essential requirements of, 477 
gravity system, 478 
individual room units, 479 
janitor, duties of, 508 
methods of, 478 
open-window method, 478 
plenum system, 478 
room temperature records, 485, 486 
rural school, 480 
“split” system, 479 
standards for, 486 
synthetic air chart, 486-488 
window gravity system, 478 
Heating water of swimming pool, 453 . 
“Heavy” studies, 547 
Height and weight report to home, Cleve- 
land, Ohio, 93 
Horace Mann School, 92 
Lincoln, Nebraska, 95 
Nashua, N. H., boys, 96 
girls, 97 
Newton, Mass., 94 
Height of blackboards, 468 
studies, 86 
window sills, 468 
Height-age tables, Porter, 86 i 
Height-weight-age tables, Baldwin-Wood, 
boys, 83 
girls, 82 ; 
interpreted on basis of physique, 89-90 
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Height-weight-age tables, note regarding 
new tables for rapid calculation of 
variations, 96 

Wood adult, 528 
Woodbury, 81 
Heredity, influence of mental hygiene, 541 
Hernia, 279 
prevention of, 270 
types of, 272, 279 

Herpes, 286 

Herring, J. P., 202 

High school, classroom morning 
tion in, 107-108 

defects, incidence of, in pupils enter- 
ing, 261 
Higher education of blind, 381 
sight-saving classes, 361 
Hiscock and Fales, report on cost of medical 
inspection, A.P.H.A., 76-77 
History, family. See Family history. 
form, Horace Mann School, 208 
St. Paul’s School, Concord, 
Hampshire, 206-207 
mental tests in. See Mental tests. 
of school health work, beginning in 


inspec- 


New 


France, 17 
in United States, 18 
chronological, of health super- 


vision and medical inspection 
of schools, 20-25 
early period, characteristics, 17 
first system of medical inspection 
in Brussels, 18 
in United States, 18 
modern period, 17 
characteristics, 17 
nursery schools, 566 
personal. See Personal history. 
school health supervision, 1-26 
physician, 17 
progress. See School progress, 
history of. 
social. See Social history. 
Hives, 287 
Hoarseness, 289 
Hodgkin’s disease, 272, 280 
Holland, fresh-air classes, history, 337 
Hollingworth, L. S., general intelligence, 
distribution of, 335 
gifted children, report of mentality to 
parents, 334 
Hollow back, exercises for, Los Angeles, 
Cal., 430 
Holt, L. E., tables of eruption of teeth, 259 
Home, blind in, 382 
training of, 382 
conditions, mental hygiene, 541 
duties, hygiene of instruction, 547 
examination in communicable disease 
control, roo 
instruction, cripples, 366 
nursing, Red Cross courses in schools, 59 
nutrition report, Los Angeles, Cal., 400 
purposes of visits to, in follow-up work, 56 
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Home, relation to school in communicable 
disease, 47 
to sight-saving classes, 362 
treatment forms, 262 
work, epileptics, 383 
Homes reached in pre-school health work, 
563 ' 
Horace Mann School. (Unless specifically 
stated otherwise, this refers to the 
Horace Mann School, Teachers 
College, Columbia University, New 
York, N. Y.) 
appointment card, Health Office, 209 
for health examination, 209 
case history, communicable 
control, 127 
Dick Test, explanatory letter, 159 
directions for weighing, 80 
examination costume, 220 
fresh-air class, 339 
garments, 339-345 
study of, 351 
Gray Book, 100 
health education and good citizenship, 
555-550 : 
height and weight report to home, 92 
history form, 208 
individual gymnastics program, 432- 
433 
record of examination, 433 
room quarantine plan, 125 
permission slip, Dick and Schick Tests 
and immunizations, 160 
policy regarding absentees, 119 
posture seating, 461 
readmission slip, 119 
report for parents, 
progress, 210 
studies of relation of scholarship and 


disease 


anthropometric 


health, 211 
underweight and growth in Boys’ 
High, 90 
teacher’s reference slip, classroom 


morning inspection, to9 
Hospitals, classes for cripples, 366 
clinic physician’s difficulties with cases 
from schools, 51 
difficulties in cooperating with school 
health program, 50 
with school nurse, 50 
out-patient department, treatment for 
school children, 57 
relationships with schools, 50 
“Houses .of Childhood,” Montessori, 568 
Housing conditions, health education, 550 
How to Keach Your Ideal Weight, 3099 
Humidity, classroom, standard of, 486 
determination of, 486 
high, effect of, 486 
Hyatt, T., occlusal cavities, study of, 235 
Hygiene, health education, 550 
mental. See Mental hygiene. 
of eyes, 474 
in schools, 548 
of feet, 442 
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Hygiene of instruction, 547, 55° 

definition, 547 

formal gymnastics, 548 

home duties, 547 

program, 35 

promotions, 548 

school atmosphere, 549 

duties, 547-549 
social. See Social hygiene. J 

Hygienists, dental. See Dental hygienists. 
Hyperopia. See Far sight. 
Hyperthyroidism, 276 
Hypo. See Hypochlorite of lime. 
Hypochlorite of lime, swimming pool, 452 
Hypopituitarism, 276 
Hypothyroidism, 276 
Hysterias, 541 


I.B. See Index of Brightness. 
Ichthyosis, 286 
Ideal weight, how to reach, directions, 399 
Ideals ~of health, health education, 551 
Identification of underweight pupils, 86 
Idiosyncracies, deaf child, 365 
Idiot, 320 
Illiterate E Chart for eye tests, 211, 265 
eye test card, 265 
Illumination. See Lighting. 
Imbalance eye muscles, 276 
Imbecile, 320 
Immunity certificate, diphtheria, New York 
City, 154-155 
diphtheria antitoxin, 145 
duration of Schick Test, 144 
smallpox, 165 
Immunization, diphtheria, appointment 
card, New York City, 154 
pre-school children, 569 
scarlet fever, plans for inoculations, 158 
toxin antitoxin, types of systemic reac- 
tions, 148 
Imperfect speech, 353 
Impetigo, 286 ; 
yee treatment form, Springfield, Mass., 
II 
Incidence of orthopedic defects, 409 
Incubation periods, maximum, of common 
contagious diseases, 132 
Index of Brightness, 295 
Indications for chest examination, 352-353 
Indirect lighting, 470 
Individual gymnastics, 414-443 
constipation, exercises for, Y. W. C. A., 
439 
equipment, 418 
examination record, Los Angeles, Cal., 
424-425 
facilities needed, 418 
feet, corrective measures for, 441-442 
foot exercises, Los Angeles, Cal., 428 
Y¥. W. C. A,437-438 
hygiene, 442 
heart exercises, Los Angeles, Cal., 429 
hollow back, exercises for, Los Angeles, 
Cal., 420 


INDEX 


Individual gymnastics, Horace Mann 
School, record of examination, 433 
lateral curvature exercises, Los Angeles, 
Cal., 420 
Los Angeles, Cal., forms used, 426 
methods, 419-422 
menstrual disorders, 
Y. W. C. A., 440-441 
organization of, 417 
persons needing, program, 39 
posture class, 442-443 
exercises, Los Angeles, Cal., 428 
Y¥. W. C..A., 435, 436, 437 
prescription, New York City, 416 
program, Detroit, Mich., 431 
Horace Mann School, 432-433 
Los Angeles, Cal., 422-431 
recommended, 434 ° 
pupil’s instruction card, Los Angeles, 
Cal., 426 
records, 414 
of examinations, Detroit, Mich., 431 
round shoulders, exercises for, Los 
Angeles, Cal., 430 
teachers, training of, 418 
report, Los Angeles, 427 
treatment program, 417 
usual program, 433, 434 
room quarantine plan, 125 
tests, mental, 296 
who should give, 299 
Infant hygiene, courses in, 563 
grade in school, 563 
Infantile paralysis. See Poliomyelitis. 
Information, General, Blin-Damaye Test of, 


exercises for, 


mentally deficients, School Clinic 
Record, Massachusetts, 316 
Inhalation, iodine, 268 
Injuries, eye, 277-278 
traumatic, 271 
Inspection, health habits, New York City 
Schools, 102 
Inspectors, child labor, duties of, 579 
daily report card, St. Louis, Mo., 222 
Institute of Child Welfare Research, 
Teachers College, Columbia 
University, New York City, 567 
posture seating, 461 
Institutionalization, kindergartens, 568 
Institutions for blind. See Blind, institu- 
tions for. 
for deaf, 364. See also Schools for deaf. 
Instruction, fresh-air classes, 345-348 
hygiene of. See Hygiene of instruction. 
Instructions to pupils, Extracting Clinic, 
St. Louis, Mo., 242 
Insurance, teachers’, 518 : 
Intelligence Examination, Thorndike, 295 
Quotient, 295 
of blind, 381 
tests, 293 
list of, 303 : ; 
Interpretation of weight, suggestion to 
teachers, 87 
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Iodine, administration, prophylactic, exter- 
nal, 268 
internal, 268 
in water, Cadillac, Mich., 267 
Lugol’s solution, dental examinations, 256 
hygiene, 234 
prophylaxis, who needs, 269 
Iowa Child Welfare Research Station, 
nursery school, 567 
I.Q. See Intelligence Quotient. 
Isolation, definition, 123 
rooms, 220 
rural schools, 131 
sick individual, effect on school attend- 
ance of rest of family, 124 
Italy, fresh-air classes, history, 336 
Itch. See Scabies. 
Ivy poisoning, 285 


JACKETED stove, 480 
Janitors, appointment of, 510 
certificate of health, 506 
Civil Service, 510 
effect on heating and ventilation, 488 
health of, 505-512 
as agents, 505-512 
promotion of, 510 
influence of, 505 
organization, 510 
personal hygiene, 507 
policy, absence from duty, 511 
qualifications of, 506 
room, 510 
location, 458 
service, area table (work done), 509 
ashes in yard, 508 
care of school walks, 508 
cleaning, 507 
blackboards, 508 
erasers, 508 
glass, 508 
miscellaneous, 508 
toilets, 508 
clerical duties, 508 
dusting, 507 
hazards, 508-5r10 
cleaning preparations, 509 
fires and boilers, 509 
gas explosions, 509 
heavy lifting, 509 
heating and ventilation, 508 
janitors’ organization, 510 
minor repairs, 508 
mopping, 507 
oiling floors, 507 
policing toilet rooms, 508 
policy, personal services, 508 
research on, 512 
rules and regulations, 
Minn., 512 
salaries, 510 
schools compared 
buildings, 509 
scope, 507-508 
~ scrubbing, 507 


Minneapolis, 


with commercial 
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Janitors, service, special hazards, 509 
work, 508 
Janitress, 505 
Japan, 573 
Jaundice, 272 
Jerky feet, 460 
Job analysis, child labor, 589 
Joint Committee on Health Problems in 
Education of National Education 
Association and American Medical 
Association, charts of feet and pos- 
ture, 118 
Conserving the Sight of School Chil- 
dren. See also National Committee for 
the Prevention of Blindness, 211 
Health Education, 550 
Service in City - Schools, percent 
cities providing health exami- 
nations, 167 
reports of costs of health super- 
vision and physical education, 
72-76 
overhead lighting, 473-474 
rural reports. See also Rural schools. 
Health Essentials for Rural 
Schools, Health Improvement 
in Rural Schools, Minimum 
Health Requirements for Rural 
Schools, The Teacher’s Part in 
Hygiene (with the American 
Social Hygiene Association), 545 
Ventilation of School Buildings, 478 
Joints, defects of, 272 
prevention of, 270 
disease of, 284 
Joliet, Ill., health examination record, 192 
Jt. Com. See Joint Committee on Health 
Problems in Education. 
Junior Employment Service, Philadelphia, 
Pa., note to parents, 587-588 


Kansas City, Missouri, authority for med- 
ical inspection, 32 
overhead lighting, 469-472 
pre-school health work, local plan, 565- 
506 
Kelp, goiter prophylaxis, 269 
Keratosis pilaris, 286 
Kerosene, cleaning with, 508 
Kimball, O. P., iodine prophylaxis, 269 
Kindergarten, 567-568 
benefits of, 568 
classroom morning inspection in, 107 
dangers of, 568 
Froebel’s, in United States, 568 
health program in, 567 
“institutionalization,’”’ 568 
place in pre-school health work, 567-568 
purpose of, 567 
Kuhlmann, F., 292 


Lacquer, child labor, 573 
Lallation, defined, 354 
Language tests, 303 
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Lateral curvature exercises, Los Angeles, 
Cal., 420 
Lausanne, Switzerland, fresh-air classes, 337 
“Lay diagnosis,” 262 
Lectures. See Talks. 
Legislation, California, Physical Education 
Act, 28 
Connecticut, 19-26 
first State law for school medical inspec- 
tion, 19-26 
flexibility, 27 
ideal State law, 26, 27 
interpretation of, 28 
mandatory, 26 
municipal authority for school health 
supervision, 31 
permissive, 26, 27 
provisions for Health and Physical Edu- 
cation Law advocated by Federal 
Bureau of Education, 30 
Virginia, West Bill, 28 
West-Bill for Physical and Health Edu- 
cation, 28 
Leucemia. See Leukemia. 
Leucoderma. See Leukoderma. 
Leukemia, 280 
Leukoderma, 288 
Liabilities of health , officers, New York 
State opinion, 54 
Liao Moral Judgment Test, 293 
Lice. See Pediculosis. 
Lifting, heavy, janitor service, hazards of, 
599 
Lifts, shoes, 441 
Lighting, artificial, 469-472 
direct, 470 
indirect, 470 
semi-indirect, 470-471 
closed fixture, 470-471 
open fixture, 470 
CodeseAn Bes. G.17436 
essentials for good, 474 
foot-candle meter, 468 
Health Room, 446 
illumination table, 472 
natural, overhead. See Overhead lighting. 
special methods, 472-474 
windows, 468 
overhead. See Overhead lighting. 
proper, to prevent eye defects, 266 
sight-saving classes, 358, 359 
Limbs, defects of, 272 
Lime, hypochlorite of. 
of lime. 
_water, use of, cleaning teeth, 456 
Lincoln, Nebraska, height and weight report 
to parents, 95 
Lincoln School, Teachers College, New 
_York City, morbidity report, 98, 99 
Ling, Peter Henry, 430 
Lip reading, 365 
eye strain, 365 
system, 365 
: Bruhn, Miille-Walle, 365 
Lisping, defined, 354 


See Hypochlorite 
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“Little Brother”? movement, 330 
“Little mothers” taught infant hygiene, 563 
Living conditions, teachers, 515, 533 
Location, blackboards, 468 
cardiacs, special classes for, 369, 370 
Health Room, 445 
teacher’s desk, 466 
toilets, 475 
windows, 468 
Locker room and dressing room, boys, 
formula for areas, 4409 
gymnasium, 448-449 
Lockers, cubical system, 449 
gymnasium, 448, 449 
size, 449 
Lokrantz, Sven, posture standards, 411 
London, England, fresh-air classes, history, 
336 
playground classes, 344 
Los Angeles, California, 
care of milk, 403 
for weighing and measuring, 84 
foot exercises, 428 
record, 417 
form for consent of parent to treat- 
ment of child, 53 
heart exercises, 429 
hollow back, exercises for, 430 
home nutrition report, 400 
How to Reach Your Ideal Weight, 399 
individual gymnastics, examination 
record, 424, 425 
forms used in, 426 
program, 422, 431 
pupils’ instruction card, 426 
teachers’ report, 427 
lateral curvature exercises, 429 
notification of parents, orthopedic 
defect, 413 
orthopedic cases, parents’ consent for 
treatment, 414 
plan of organization of Department of 
Health and Corrective Physical 
Education in City Schools, 417 
posture standards, 41 
round shoulders, exercises for, 430 
Loss of voice, 354 
Low mentality. See also Mental defectives. 
educational classification (Fernald), 
321-326 
Prognosis Table (Fernald), 320 
standard classification (Fernald), 321—- 
t oe f 
es of, 304 
iGaonee We B pre-school health examina- 
tions, 571 
Lunch room, 445 
sanitary survey of, 502 
Lunches, fresh-air classes, 345 
school. See School feeding. 
for deaf, 363 
teachers’, 519 
Lungs, common defects of, 272 nee 
scale for recording health examinations, 
Detroit, Mich., 217 


directions for 
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Lymphatic glands, common defects of, 272 
prevention of, 267 
enlargement, 272, 280 
primary, 267 
secondary, 267 
Lyons, France, fresh-air classes, 337 


McCatt, Wrz A., Muiti-mental Scale, 
209 
McLure, J. H., conclusions on ventilation, 
482-483 
Macroglossia, 272 
Maddox rod, 277 
Magnesia, milk of. See Milk of magnesia. 
Maleruption, teeth, 267 
Malformations, mouth, speech defects, 353 
Malnourished pupils. See also Malnutri- 
tion. 
care of, 386-409 
treatment and care of, 386, 409 
Malnutrition, 272 
causes of, 386, 387 
effect on school work, 386 
plan of treatment, 388 
program to eliminate, 388 
relation te orthopedic defects, 409 
remedied by school freedom, 406 
removal of causes, 271 
signs of, 91, 386 
symptoms of, 386 
treatment of, 388-400 
Malocclusion, teeth, 267 
Malposition, teeth, 281 
Management, fresh-air class, 345 
general hints, 348, 340 
Manhattan Truant School program, 384 
Mannerisms, 272, 282 
Marine, D., iodine prophylaxis, 269 
Marquette University Dental Clinic, card 
of admission, 240 
Mason, H. H., report of time lost in Lincoln 
School, Teachers College, New York 
City, 98 
Massachusetts, adoption of law requiring 
vision and hearing tests, 19 
child labor, physical examination record, 
584, 585 
physician’s certificate of health, 582 
promise of employment, 582 
“Yellow Card,” 582 
classification of mentally deficients, 305 
deaf, education of, plans for, 362 
Division of Mental Hygiene, Depart- 
ment of Mental Diseases, 540 
fresh-air classes, health record, pupil, 340, 
350 
General Hospital, Posture Clinic record, 
415 
health examination record, 174, 175 
law authorizing medical inspection in 
Boston schools, 31 
list of conditions requiring habit clinic, 
540 
mental clinics, public schools, 542 
diseases, School Clinic Record, 305, 319 
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Massachusetts, mentally deficients, School 
Clinic Record, 304, 319 
sight-saving classes, standards of admis- 
sion, 357 
smoke stops, 489 
Massachusetts-Halifax Health Commis- 
sion, dental chairs, 236 
dental work, 233 
Mastoiditis, 271 
Masturbation, mental hygiene, 541 
pre-school children, 570 
Matron, 505 
Maximum period of incubation used by 
New York City, 132 
Measles, exclusion rules, New York City, 


133 
New York State, 134 
maximum incubation period, 132 
minimum period of isolation, 132 
private school rules, 140 
Measurement of. See also special items. 
attitudes, health education, 554 
knowledge, health education, 554 
Measuring height, corrections for heels of 
shoes, 86 
Mechanical Aptitude, Stenquist’s test for, 
293 
devices, care and cleaning, 490, 491 
ventilation, not operated outside of 
heating seasons, 482 
unfavorable opinions on, 481, 482 
Medical examination of suspicious cases, 
pulmonary disease, prevention of, 270 
inspection, annual report on, New York 
State, 2209, 230 
authority for municipal, 32 
Brussels System, 18 
Denver’s interpretation of Colorado 
law, 31 
first State law, 19 
legislation, 26-32 
Milwaukee ordinance, 32 
Paris Plan, 18 
program, 35 
Wiesbaden System, 18 
inspector. See also School physician. 
contract suggested in New York State, 


44 
duties in New York State, 44 
minimum salary, 78 
measures, nutrition program, 389 
room. See Healih Room. 
service, crippled, classes for, 368 
fresh-air classes, 345 
health education, 550 
mental defectives, classes for, 327, 328 
school for deaf, 363 
sick teachers, 529 
sight-saving classes, 360 
societies, relationships with schools, 49 
specialists, minimum salary, 78 
supervision, cardiacs, special classes for, 
372 
fresh-air classes, 345 
sight-saving classes, 360 
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Meetings, public, health publicity, 559 
Men, height-weight-age tables for, 528 
Menstrual disorders, exercises for, Y. W. 
C. A., 440-441 
Mental Ability, Terman Group Test of, 295 
abnormality, causes of, 542 
Age, Binet and Otis, 295 
relation to school grading, 320 
conditions, mental hygiene, 541 
defectives. See also Mentally deficients. 
classes for, 331 
advantages of, 328 
curriculum, 328 
incidence of, 331 
program, daily, 328, 329 
objections to, 328-329 
size, 327 
supervisor, 327 
teacher of, qualifications, 330 
training, 330 
classroom for, 326-327 
equipment, 327 
furnishing, 326-327 
location, 326-327 
relations of school and parents, 330-331 
sight-saving classes, 360-361 
defects, mental hygiene, 541 
deficiency, 282 
deficients. See Mental defectives. 
disease, mental hygiene, 541 
disorders, mental hygiene, 541 
disturbances, relation to teeth, 258, 259 
hygiene, 540-543 _ 
clinics, preventive work, 270 
environment, influence of, 541 
fundamental belief, 542 
gifted children, 334, 335 
habit clinic, 540, 541 
heredity influence, 541 
mental disorders, 541 
objectives, 540 
physical conditions, 540, 541 
positive approach, 540 
social disorders, 541 
teacher’s aid to pupil, 543 
duties, 543 
_ teaching, 542, 543 
instability, 541 
maturity defined, 294 
testing of deaf, 364 
preventive measures, 270 
tests, 292-304 
accomplishment tests, 293 
achievement tests, 293 
Allport Character Tests, 293 
arithmetic, 303 
Army alpha, 292 
beta, 292 
bibliography, 302, 303 
Binet Individual, 296 
blind, 378, 380, 381 
character tests, 293 
classes of, 202 
classified by grades, 30 
by subjects, 303 
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Mental tests compared with old examina- 


tions, 293 
composition, 303 
Courtis Standard Practice Tests in 
Arithmetic, 293 
Downey Will Temperament Test, 293 
employment of, 303 
examiner, duties in group test, 295 
foreign languages, 303 
group, 292 
purpose of, 293, 296 
who shall give, 299 
Haggerty Achievement Tests, 293 
Reading Examination, 293 
handwriting, 303 
Hart Test of Social Attitudes and 
Interests, 293 
history of, 292 
illiterates, 295 
individual, 292, 296 
who shall give, 299 
intelligence, 293, 303 
language, 303 
Liao Moral Judgment Test, 293 
list of, 302, 303 
McCall’s Multi-mental Scale, 299-302 
music, 303 
National Intelligence Tests, 295° 
Otis Generai Intelligence Examination, 


295 
Group Intelligence Scale, 294 
Test, 293 
Self Administering Tests of Mental 
Ability, 294 
Pintner Non-language for Illiterates, 
295 
Survey Tests, 295 
Pintner-Cunningham Primary Tests, 
295 
practice tests, 293 
prognosis tests, 293 
reading, 303 
science, 303 
situation at present, 299 
spelling, 303 
Stanford-Binet Test, 296-298 
stenography, 303 
Stenquist’s Test for Mechanical Apti- 
tude, 293 
subject tests, 293 
survey, 303 
temperament, 293 
tendencies in, 299 
Terman Group Test of Mental Ability, 


2 
Thoradike, Intelligence Examination, 
295 
Ney daheuane for Illiterates, 295 
uses of, 292 
vocational, 303 
who shall give, 299 
Wilkin’s Prognosis Test, 293 
Will Temperament, 303 


Mentality, Fernald’s classification of, 320 


Mentally defectives. See Mentally defi- 
cients. 
deficients. See also Mental defectives. 
borderline cases, 304 
classification of, Cleveland, 304 
Fernald, 304 
Massachusetts, 305 
clinical record, New York State, 324, 
325 
delinquents, classification of, Ebaugh, 
323 
dull normals, 304 
educational classification of, Barr, 323 
Fernald, 321-323 
feeble-minded, 304 
School Clinic Record, Mass., correla- 
tion sheet, 307 
developmental history, 310 
economic efficiency, 317 
family history, 309 
field of inquiry, 306 
moral reactions, 319 
personal history, 310 
physical examination, 308 
school progress, 311 
tests, 312-314 
social history, 318 
reactions, 318 
summary form, 305 
test of general information, 316 
of practical knowledge, 316 
special classes for, 304-334 
methods of obtaining candidates, 
304 
names of, 304 
travelling clinics for, 326 
types of, 304 
Menu, boys’ and girls’, 407-408 
school lunch, 401, 402 
Mercurochrome, 274 
Merrill-Palmer Schoo! of Home Making and 
Motherhood, 567 


‘Middle ear disease, 275, 276 


Milburn, N. J., posture furniture, 464 
Milk bottle tag, 396 
care of, directions for, 403 
feeding, Great Britain, 4or 
inspection, influence on health of pre- 
school children, 563 
lunch, 403 
advantages of, 403 
difficulties with, 403 
nutrition work, 271 
parents’ agreement to pay for, 406 
recommendations for, Fall River, 
Mass., 404 
record of, Fall River, Mass., 405 
card of pupil, 404 
social service record, 405 
of magnesia, use of, cleaning teeth, 256 
stations, 563 
supply, health education, 550 
teeth, importance of, 233 
Millville, N. J., readmission permit after 
quarantine, 119 
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Milwaukee, Wis., code for school inspec- 
tion, 169 
communicable disease control, exclu- 
sion slip, to parents, 118 
dental clinic, appointment card, 241 
home treatment form for ringworm, 116 
for scabies, 115 
instructions to parents on care of 
teeth, 241 
municipal ordinances permitting medi- 
cal inspection of schools, 32 
notification of parents, dental defects, 
23 
eardine physical! defects, 202 
report on health service, 231 
Minimum periods of isolation in contagious 
diseases, 131-132 
Minneapolis, Minn., janitors, absence from 
duty, 512 
personal hygiene, 507 
rules and regulations, 512 
training school, 507 
uniform, 507 
Molars, study of occlusal cavities, Hyatt, 


235 
Moles, 286 
Monitor type, building, 345 
Monotone, defined, 354 
Montclair, N. J., fresh-air classes, study of, 
351 
ventilation of schools, 352 
Montessori system, 568 
Monthly report. See special item involved. 
Montreal, Quebec, fresh-air classes, history, 
336 
health examination record, 184, 185 
school nurse’s daily report card, 223 
yearly report, 228 
physician’s yearly report, 228 
Mopping, 507 
Moral Judgment, Liao test of, 293 
reactions, mentally deficients, 
Clinic Record, Mass., 319 
Moron, 320 
Mother-craft courses, 49 
in Massachusetts, 59 
influence on pre-school child, 63 
playgrounds, 504 
Moulthrop seat, 350, 462 
Mouth breathing, 272 
cause of, 280 
scale for recording health examinations, 
Detroit, Mich., 214 
defects of, 271, 280 : 
Moving pictures, health publicity, 559-560 
Miille-Walle Lip Reading System, 365 
Multi-mental Scale, McCall, 299-302 
advantages of, 300 
scoring stencil, 301 
Mumps, exclusion rules, New York City, 
133 
maximum incubation period, 132 
minimum period of isolation, 132 
private school rules, 141 


School 


INDEX 


Municipal authority for school health 
supervision, 30, 31 

Music test, 303 

Myocarditis, 278 

Myopia. See Nearsight. 


NAEVI, 272 
Nasal discharge, 282 
Nasality, acute, 354 
Nashua, N. H., height and weight report to 
parents, boys, 96 
girls, 97 
Nasopharyngitis, 271, 289 
National Child Health Council, standards 
for gymnasium, 448 
National Child Labor Committee, minimum 
standards for control, 579 
National Committee for Mental Hygiene, 
fundamental beliefs, 542 
National Committee for the Prevention of 
Blindness, Conserving the Sight of 
School Children, 211 
National Congress of Parents and Teachers, 
two years’ program, pre-school health 
work, 564 
National Dairy Council, milk bottle tag, 
396 
Nacional Education Association. See Joint 
Committee on Health Problems in Edu- 
cation. 
National health publicity, 557 
Intelligence Tests, 295 
plan for pre-school health work, 564-565 
National Society for the Study of Educa- 
tion, Ninth Year Book, 46 
Natural lighting, special method, 472-475 
Nearsight, 271, 276 
Need for communicable disease control, 98 
Negative Schick Test, 145 
Negativism, mental hygiene, 541 
Nervous child, 272 
observation of, 270 
defects, pre-school children, 570 
fatigue, teachers, 532 
habits, mental hygiene, 541 
system, defects of, 282 
Nervousness, 282 
Neufchatel, Switzerland, fresh-air classes, 
337 
Neurasthenias, 541 
Neurologic defects, list of, 272 
prevention of, 270 
New Bedford, Mass., courses in health 
diagnosis for teachers, 103 
directions for home treatment of pedic- 
ulosis, 112 
home treatment form for scabies, 115 
Individual Room Quarantine Plan, 125 
moving pictures, Schick Test, 559, 560 
school nurse, daily and weekly report, 
226 
used in making health examin- 
ations, 217 
sight-saving classes, 359 
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New England Dairy and Food Council, 
menu, 407-408 
New Jersey, child labor, employer’s certif- 
icate, 581 
New Lanark, Scotland, Owen’s institution 
for runabouts, 566 
New South Wales, cooperation of teachers 
in health supervision, 18 
New York City, beginning of school health 
work, 19 
consent for Schick Test and immuniza- 
tion, 146 
crippled, classes for, 366 
transportation, 367 
day per year for health examinations 
by teachers, 219 
defects, incidence of, in certain pre- 
school children, 261 
in pupils entering one high school, 


201 
in school children, 260 
Demonstration, Child Labor. See 


Child Labor, New Vork City Demon- 
stration and Continuation School, 
health program. 

dental clinic, school, individual record 
form, 246 

Diphtheria Prevention, circulars, 146, 
T5I, 152 

directions for home treatment of pedic- 
ulosis, 113 

ferry-boat class, fresh air, 339 

fresh-air classes, history, study of, 336, 
351 

health examination, office work card, 

195 
record, 176-177 

league in schools, 19 


immunization, diphtheria, appoint- 
ment card, 154 ae 
individual gymnastics, prescription, 


416 

maximum periods of incubation, 132 

medical service for sick teachers, 520 

notification of parents regarding phys- 
ical defects, 203 

parental schools, 381 

periods of quarantine, 132 

plan for demonstration of health and 
personal guidance service, 595-598 


private schools, admission require- 
ments, 332 : 
record, individual, Dick Test and 


immunization, 154 
of health examination by family 
physician, 201 
standard Dick Test and immuniza- 
tion, 153 
reference to disease code in schools, 169 
rules for exclusion of cases of communi- 
cable disease, 133 
for school children exposed to an 
infectious disease, 133 
school lunch, history of, 400 
smallpox vaccination outfit, 164 
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New York City, speech defects, classes for, 
356 
classification of, 353-355 
supply list, Health Room, 448 
teacher’s reference slip, classroom 
morning inspection, tog 
Vaccination Against Diphtheria, cir- 
cular, 149-150 
New York Nursery School, 566 
New York State, Annual Report on Medical 
Inspection and Health Service for 
Rural Free Schools, 229 
child labor, physical 
record, 583 
Commission on Ventilation, 479 
Department of Labor, Health of Work- 
ing Child, 593 
disease census card for each school 
child, 127 
eye hygiene slip, 474 
form for consent of parent or guardian 
for treatment of child, 53 
health of teacher, certificate of, 520 
suggestions to teachers, 529 
teacher questionnaire, 553 
liability of health officials, 54 
meutally deficients, clinical record, 324 
notification of parents of physical 
defects, 237 
school nurse’s monthly report, 227 
sight-saving classes, standards of 
admission, 357 
susceptibility chart, 129 
table of rules for exclusion from school 
in communicable diseases, 134, 135 
technic of tooth brush drill, 257, 258 
New York State Teachers’ Association, 
Report of Commission on Welfare of 
Teachers, 513 
Newark, N. J. Health Service Supplies, 55, 
Newman, Sir Charles, school feeding, 401 
News articles, health publicity, 558 
Newton, Mass., height and weight report to 
parents, 94 
notification of parents regarding phys- 
ical defects, 205 
Niles, Ohio, goiter prophylaxis, 268 
Ninth Year Book, 46 
Non-duplication, policy of, 47 
Non-medical examiners, Detroit plan, 210- 
217 
participation in health examination, 
210 
Non-touch technic, classroom morning in- 
spection, III 
Normal child, mentally, 320 
diagnosis, courses in, 218 
instruction in. teacher-training institu- 
tions, 534 
range of weight, definition, 88 
school. See Teacher-training institutions. 
Norway, fresh-air classes, history, 337 
Nose, defects of, 271, 282 
pre-school children, 570 
Nosebleed, 271, 282 


examination 
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Notices to parents, method of sending, 56 
Notification of parents. See special item 
involved. 
Nova Scotia, rural dental clinics, 259 
travelling clinics, 57 
Nurse. See School nurse. 
Nurseries, distinguished from nursing 
schools, 566 
England, 566 
Nursery schools, differ from nurseries, 566 
first in Walbach, France, 566 
history of, 566 
outstanding examples, 566-567 
place in pre-school health work, 566- 
567 
purposes of, 566 
Nutrition classes, 390-400 
after school hours, 391 
diploma, Chicago Heights, IIl., 392 
in school hours, 390 
individual treatment in, 397 
permission slip from parents, 391 
Philadelphia, Pa., 390 
physical record, Boston, Mass., 393- 


304 
Springfield, Mass., 395 
programs of, 390, 391, 392 


records, 392, 393, 304 
defects of, 272 


effect of community, 388 
pre-school children, 569 
program, 386-409 
educational measures, 389 
medical measures, 389 
personnel, 389-390 
report, home, 400 
signs of good nutrition, 87 
teacher. See Nutrition worker. 
work, school, organization of, 387 
relation to weighing program, 387 
weighing, 388 
worker, 389-390 
duties, 389-390 
minimum salary, 78 
training, 380 
Nutritional defects, prevention of, 271 


Oak poisoning, 285 
Oakland, Cal., dental clinic, school, indivi- 
dual record form, 247 
permits from parents, 240 
report, school principal, 250 
health of teacher, examination record, 
524 
notification of parents, dental defects, 
240 
sanitary inspection of schools, 493, 404. 
Objectives, health of teacher, study of, 513 
mental hygiene programs, 540 
preventive dentistry, 232 
Obstruction, nasal, 282 
Occlusal cavities, Hyatt’s study of, 235 
Oculist, sight-saving classes, 360 
Ohio, law authorizing medical inspection 
in Cleveland schools, 3x 
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Ohio, sight-saving classes, plan of, 360 
standards of admission, 357 
Oiling floors, 507 
Olesen, R., goiter prophylaxis, 269 
Opacities, eye, 277 
Open-air classes. 
classroom, 445 
schools, residential, 344 
Open-window classes. See Fresh-air classes. 
heating and ventilation, 478, 482-485 
Ophthalmologist, sight-saving classes, 360 
Organic heart disease, 272 
Organization, blind, special classes for, 377 
cardiacs, special classes for, 369-370 
communicable disease control, 99 
diagram of desirable organization of 
schools for health work, 33 
health publicity, 561 
individual gymnastics, 417 
janitors, 510 
parental schools, 384 
plan for desirable organization of schools 
for health work, 33 
in Los Angeles Schools, 417 
school system for health work, 33-40 


See Fresh-air classes. 


Orleans, Vermont, health examination 
record, 189 
Orthopedic cases, classes for. See Crippled, 
classes for. 


discovery of, 413 
examination of, 413 
parents consent for treatment, 4:4 
defects, children with, 409-444 
classes for, school organization, 412, 
413 
classification of, 409 
common, 272 
control of, 414 
general information, 283, 284 
incidence of, 409 
notification of parents, 413 
pre-school children, 570 
prevention of, 270 
relation to malnutrition, 409 
scale for recording health examinations, 
Detroit, Mich., 215 
teacher’s rating, Detroit, Mich., 132 
treatment of, 50 
group, classes of children composing, 412- 
413 
Otis, A. S., 292 
General Intelligence Examination, 295 
Group Intelligence Scale, 294 
Intelligence Test, 293 
Self-administering Test of 
Ability, 294 
Outdoor school. See Fresh-air classe. 
Overbrook, Penna., School for the Blind, 
378-380 
Overhead lighting, daylight in the school- 
room, 473 
disadvantages of, 472 
Kansas City, Mo., 469, 470, 471, 472 
Overheating, effect of, 479 


Mental 


INDEX 


Overweight children, 87 
definition, 88 

Owen, Robert, institution for runabouts, 
566 

Ozone sterilization, water, swimming pool, 
453 


PALATAL arch, 271 
high, 280 
Palmer, G. H., Detroit Scale for Recording 
Results of Inspection by Teachers, 
211 
early health life of average child, 554, 
555 
Paper towels, 475 
Paralysis, 272, 283 
Parent-Teacher Association, 119 
assistance in decorating Health Office, 
220 
Parental schools, New York City, 38x 
organization of, 384 
program of, 384 
relief for teacher, 385 
solve adjustment problem, 385 
teacher, 385 
truant, 384 
Parents’ Associations. 
Associations. 
attendance at health examinations, 219 
consent for treatment, orthopedic cases, 
414 
domination by gifted children, 335 
duties in communicable disease control, 


See Parent-Teacher 


99 
fresh-air class, application, Toronto Ont., 
338 
instruction to, care of teeth, Milwaukee, 
Wis., 241 
St. Louis, Mo., 242 
mental defectives, relations with school, 
330, 331 
messages to, health publicity, 559 
milk lunch, agreement to pay for, 406 
notification to, Dental Clinic, Atlanta, 
Ga., 254 
of physical defect, orthopedic, 413 
permission slip, Dental Clinic, Atlanta, 
Ga., 254 
for nutrition class enrollment, 391 
responsibility for pupil after exclusion in 
communicable disease control, 119 
Paris Plan of medical inspection, 18 
Park Test, 156 
Park, William S., 144 
Parka, fresh-air class, 339 
Parochial schools, control of school health 
supervision, 42 
Paronychia, 272, 274 
Parotitis, infectious, See Mumps. 
Part time physicians, minimum salary, 78 
Patches of baldness, 284 
Pediculosis, 287 
follow-up work, 56 
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Pediculosis, home treatment directions, 
authors’, 114 
New Bedford, Mass., 112 
New York City, 113 
Toronto, Ont., 113 
prevention of, administration, 269 
treatment policy, 262 
Pencils, sight-saving classes, 359 
Pennsylvania, health examination record, 
third class school, 188 
inspection of school building, 496-497 
sanitary survey of schools, 498-499 
Pensions, teachers’, 518 
Percentile Rank (P. R.), 295 
Perkins Institute for Blind, Boston. Mass., 
378 
Permanent defects, 262 
Permit, requirements for, 
Childrens’ Bureau, 574 
Personal Health Standard and _ Scale, 
Wood, 525-528 
history, mentally deficients, School 
Clinic Record, Massachusetts, 310 
hygiene, courses in, continuation schools, 
590 
instruction in teacher-training institu- 
tions, 534 
janitors, 507 
teachers, 518 
Personality traits, mental hygiene, 541 


child labor, 


Personnel. See special service involved. 
Pertussis. See Whooping cough. 
Philadelphia, Pa., beginning of school 


health work, 19 
child labor, note to parents regarding 
defects, 587-588 
standards of physical fitness, 588 
defects, incidence of, in school children, 
260 
fresh-air classes, plan of, 341, 342 
study of, 351 
heart clinics, records, 237-375 
history of school lunch, 400 
janitor service, policy, absence from 
duty, 511 
‘penny lunch,” 400 
periodic health examinations, school 
employees, 529 
Phillips Exeter Academy, rush sections, 332 
Phonation, acute defective, defined, 354 
Phonetic group return to regular classes, 355 
Phonograph audiometer, 266 
description of, 266 
testing hearing with, 266 
Photographs, health publicity, 559 
Physical conditions, mental hygiene, 540- 


541 
defects. See Defects. 
development, pre-school children, 369- 


371 

Education Act, California, 28 

education, conducted outdoors, 37 
coéperation in health program, 34 
corrective, 400, 444 
cost. See Cost of Health Supervision. 
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Physical education, defectives, 39 
defined, 36 
general program, 36 
individual work, 39 
Natural System, 37 
postpubescent or mature girls, 38 
program for girls, 37 
pubescent or adolescent girls, 38 
reasons for special program for girls, 37 
special classes for defectives, 39 
teacher used in making health examina- 
tions, 218 
undesirable work for girls, 37-38 
examinations. See also Health examina- 
tions. 
child labor, items in, 576-578 
record system, 578 
janitor, certificate of health, 506 
rate of conducting, 65 
school clinic, mentally deficients, Mas- 
sachusetts, 308 
survey schedule A. P. H. A., 64, 65 
tenure of teachers, 529 
fitness, certificate of, St. Louis, 120 
communicable disease control, private 
schools, 144 
Physiology, health education, 550 
Physique. See also Type. 
relation to interpretation of height- 
weight-age tables, 89 
Pigeon breast, 275 
Pinkeye, 277 
Pintner, R., mental testing of deaf, 364 
Non-language Tests, 295 
Survey Tests, 295 
Pintner-Cunningham Primary Tests, 295 
Pittsburg, Pa., health of teacher, exami- 
nation record, 521 
milk lunches, record of purpose, 404 
teachers’ absence certificate, 530-531 
rules, 531 
Pivot hung windows, 468 
Placarding, interpretation of, 123 
Plans of administration. See Adminis- 
tration. 
Plates for flat feet, 442 
Play, health. See Health plays, 559 
Playgrounds, 504-505 
accident prevention, 505 
classes, London, 345 
control of, 504 
emergencies, 504 
first aid on, 504 
follow-up of health defects, 504 
health program on, 504 
coordination with school health 
program, 504 
mother-craft courses, 504. 
nurse for, 504 
school physician, 504 
survey schedule, A. P. H. A., 70-71 
Plenum BESS heating and ventilation, 
47 
objections to, 478 
Plumbing, Health Office, 220 


Pneumonia, 272 
Pocatello, Idaho, notification of parents 
regarding physical defects, 203 
Poison oak, 285 
Policies and relationships, 47-51 
Policing toilet rooms, 508 
Policy, fresh-air class, 345 
janitor service, absence from duty, 511 
Portable posture seats, 462 
seating, faults of, 462 
Porter, W. T., 86 
Positive approach, mental hygiene, 540 
Schick Test, 145 
Post Graduate Hospital, study of mal- 
nutrition among cardiacs, 274, 275 
Poster exhibits, health publicity, 560 
Post-tubercular pupils, nutrition, 387 
Postural curves of back, 272 
Posture. See also “Body Mechanics.” 
anterior posterior, classifications of, 409, 
410 
class, 442, 443 
number of pupils, 442 
program, 443 
purpose, 442 
room, 442 
standards of admission, 442 
substitute for, 443 
teacher, 442 
Clinic Record, Massachusetts General 
Hospital, 415 
defects of, 273, 283 
exercises, Los Angeles, Cal., 428 
Y. W. C. A., 435, 436, 437 
furniture, Bronxville, N. Y., 463 
conclusions regarding, 464 
cost, 465 
fixed, 462 
installation of, 465 
portable, 462 
requisition (teacher’s) for, 466 
research on, 461 
Type D, 463 
types of, 462 
poster, 410, 411 
P.R. See Percentile Rank. 
Practical knowledge, mentally deficient, 
School Clinic Record, Massachusetts, 316 
Practice tests, Courtis Arithmetic, 293 
Prenatal clinics, 562 
Pre-parental education, advantages of, 564. 
Pre-school age, health opportunities of, 562 
children, clothing, 571 
communicable diseases, 568-569 
’ correction of defects, 569 
defects, incidence of, in certain, 261 
dental hygiene, 569, 570 
Dick Test, 569 
diet, 571 
digestive disturbances, 568 
diphtheria, prevention, 147, 148 
susceptibility to, 568 
ear defects, 570 
eye defects, 570 
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Pre-school children, health examinations, 571 
supervision and care of, 562-573 
masturbation, 570 
nervous defects, 570 
non-defects, 570 
nutrition, 569 
orthopedic defects, 570 
physical development, 569 
prevention of rickets, 570 
psychology of, 569 
Schick Test, 569 
speech defects, 570 
throat defects, 570 
toxin antitoxin, 569 
health program, basic needs, 568-572 
work, Bureau of Education, Federal, 
564 
homes reached, 563 
local plan, Kansas City, Missouri, 
565, 566 
National Congress of Parents and 
Teachers, two years’ program, 564 
national plan, 564. 
objects of, 562 
place of kindergarten in, 567-568 
of nursery school in, 566-567 
plans for, 564, 566 
period, defined, 562 
work, basis of preventive measures, 568 
Prescription, individual gymnastics, New 
York City, 416 
Pressey, L. C., opinion regarding group 
mental tests, 293 
Pretubercular pupils, nutrition, 387 
underweight, 387 
Prevention of defects, abdominal, 270 
accidents. See Accidents. 
chest, 266 
ear, 266 
endocrine glands, 267 
eye, 262 
heart disease, 270 
hernia, 270 
infectious eye, 266 
lymphatic gland, 267 
neurological, 270 
nutritional, 271 
orthopedic, 270 
psychologic, 270 
skin, 269 
throat, 267 
tooth, 267 
traumatic injuries to eye, 266 
Preventive dentistry, objectives of, 232 
measures, for defects, 263-271 
medical in school administration, 263 
Primary Tests, Pintner-Cunningham, 295 
Principal of school, function of, in com- 
municable disease control, 116 
office of, location in relation to health 
office, 220 
Private groups, 
lunch, 401 ¥ : 
physicians, relation to school in communi- 
cable disease control, 122 


40 


organization of school 
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Private schools, control of school health 
supervision, 42 
New York City, admission require- 
ments, 332 
physician’s certificate, communicable 
disease control, 144 
plan of communicable disease control 
used in certain New York private 
schools, 133-144 
question of closing in epidemics, 124 
Privies, 476 
Prognosis (educational) Table, Fernald, 320 
tests, 293 
Wilkins Test, 293 
Program. See also special group or item 
involved. 
blind, institute for, 38x 
cardiacs, special classes for, 370 
crippled, classes for, 367-368 
Health and Physical Education, content, 


individual gymnastics, 434. See also 
Individual gymnastics program. 
mental defectives, classes for, 328, 329 
parental school, 384 
posture class, 443 
school, arrangement of, to avoid fatigue, 
547-548 
for deaf, 364 
sight-saving classes, 360 
Progress, school, retardation of, table of 
years, Fernald, 321 
Promotions, 548, 459 
Pronated feet, 272 
Prophylaxis of endemic goiter, 267 
Protection certificate, diphtheria, New York 
City, 154, 155 
Protein tests, asthma and hay fever, 275 
food rashes, 285 
Providence, R. I., communicable disease 
control, exclusion slip, to parents, 
II2 
fresh-air classes, history, 336 
plan of, 339-340 
Pseudo Schick Test, 145 
Psoriasis, 287 
Psychiatric cases, sight-saving classes, 360— 
301 
Psychologic defects, prevention of, 270 
Psychologist, Stanford-Binet test, 298 
Psychology, pre-school children, 569 
Psychoses, 541 
Ptosis (eyelids), 278 
Public influence upon the health of the 
young child, 563-564 
Public Education Association, N. Y. City, 
cooperation in demonstrating Continu- 
ation School Health Program, 595-508 
Publicity, health. See Health publicity. 
public schools, newspaper, 558 
Pulmonary disease, prevention of, 269 
Punch machine record, school survey, 503 
Pupil, cooperation of, in care and cleaning, 


490 ; 
eleven year old, health life of, 555 
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Pupil, function of, in communicable disease 
control, 1o1 
instructions to, 

Louis, Mo., 242 
shortcomings of, 
teacher, 516 
teacher’s aid to, in Mental Hygiene, 543 
troublesome, health of teacher, 517, 532 
Purpose of health publicity in schools, 557 
nursery schools, 566 
posture class, 442 
Pyorrhea, 281 
early discovery of, 235 
Thoma’s danger signal, 235-236 
Pyorrheea. See Pyorrhea. 


extracting clinic, St. 


effect on health of 


QuacKERIES, health education, 551 
Qualifications of janitor, 506 
Quarantine, definition, 123 
periods in New York City, 132 
plan, individual classroom, 125 
Quarantined class rooms, morning health 
inspection, 110 
“Queer” children, 270 


Ractat underweight, 388 
Radio, free literature, 561 
health publicity, 560 
material presented, 561 
prestige, 561 
qualifications for successful speaker, 560- 
561 
Rally, 275 
Rash from drugs, 285 
Reactions, moral. See Moral reactions. 
Schick, appearance of, 145 
social. See Social reactions. 
Reading Examinations, Haggerty, 293 
list. See Bibliography. 
Schick Test, 145 
test, 303 
Readmission list, communicable 
control, Toronto, 120 
permit after quarantine, communicable 
disease control, Millville, N. J., 119 
slip, Horace Mann School, 119 
to school, communicable disease control, 
by health department certif- 
icates, 123 
by school officials, 123 
Recess, 548 
Record. See also special items involved. 
dental. See Dental record. 
examination, individual 
Detroit, Mich., 431 
Horace Mann School, 433 
Los Angeles, Cal., 424, 425 
feet, 411 
health. See Health record. 
heart clinics, Philadelphia, Pa., 372, 375 
individual, Dick and Schick Tests and 
immunization, New York City, 154 
gymnastics, 414 
milk lunch, pupil, 404 
social service, 405 


disease 


gymnastics, 
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Record, physical nutrition class, Boston, 
Mass., 393-394 
Springfield, Mass., 395 
posture clinic, Massachusetts General 
Hospital, 415 
room temperature, use of, 486 
signs of malnutrition, 91 
special foot work, Los Angeles, Cal., 417 
standard, Dick and Schick Tests and 
immunization, New York City, 153 
Recreation, survey schedule, A. P. H. A., 
70-71 
teachers, 532, 533 
Recurrent laryngeal 
289 
Red Cross, infant hygiene courses, 563 
participation in school health pro- 
grams, 59 
relationships with schools, 49 
study of malnutrition, New York City, 


nerve, hoarseness, 


387 
Reeves, €. E., janitor service, 512 
Refraction, defects of. See Eye defects, 
refraction. 
Regional underweight, 388 
Regulations for swimming pools, American 
Medical Association, 456-457 
Detroit, Mich., 454, 455, 456. 
Relation of malnutrition and Orthopedic 
defects, 409 
Relationships of schools, 47-51 
anti-tuberculosis organizations, 49 
business men’s organizations, 49 
churches, 40 
communicable disease control, school 
and community, 123 ; 
school and Department of 
Health, rar 
and private physicians, 122 
and social agencies, 122 
dental societies, 49 
family physicians, 49 
hospitals, 50 
means of contacts of school with home, 
48 
medical societies, 49 
problems arising in cooperation of hos- 
pital and school health program, 51 
purpose of home follow-up visits, 56 
Red Cross chapters, 49 
scholarship and health studies in 
Horace Mann School, 211 
school and home, 47-48 
and social service groups, 58 
voluntary agencies, 48 ~ 
women’s clubs, 49 
Repairs, minor, janitor service, 508 
recommendation for, Pa., 496-497 
Report forms, Health Service, 222-231. 
See also special service or item involved. 
Research department, codperation in health 
program, 34 
education of deaf, 365 
janitor service, 512. - 
Residential schools for the blind, 378-381 
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Respiratory disease, commonest cause of 
school absence, 98 
control of, 98 
fresh-air classes, effect of, 352 
Rest, 547 
periods, fresh-air classes, 345 
teachers, 519 
room, teachers, 519 
Results. See special items involved. 
attained by fresh-air classes, 352 
diphtheria immunization, 156 
Retardation of school progress, table of 
years (Fernald), 321 
Retarded speech, 353 
Retest, Shick, 147 
Retirement, teachers’, provision for, 518 
Revaccination, smallpox, 165 
Revised code of lighting school buildings, 


573 
Reynolds, R. G., newspaper publicity for 
public schools, 558 
Rhinitis, atrophic, 271 
Rickets, 272, 275 
prevention of, pre-school children, 570 
Ringworm, 287 
home treatment form, Milwaukee, Wis., 


116 
scalp, 284 
treatment policy, 262 
Rochester, N. Y., Dental Infirmary, 


dental hygienists, courses for, 234 
iodizing water, 268 
report of costs of health supervision 
activities, 78 
Room. See special item involved. 
units, individual, heating and ventilation, 
479 
Rosary, 275 
Rosenau, M. T., 
smallpox, 164-165 
Round shoulders, exercise for, Los Angeles, 


vaccination against 


Cal., 430 

Routzahn, Mr. and Mrs. E. G., health 
publicity, 557 

Rowell, Hugh Grant. See also Horace 


Mann School; New Bedford, Mass.; 
-and Wood-Rowell. 
child labor studies, 592 
Individual Room Quarantine Plan, 12 5 
morning health inspection, directions, 
108 
relationship of school and hospital, 50 
underweight and growth, 90 
Royal College of Physicians and Surgeons 
of London, definition of feeble-minded 
person, 304 
Rubella. See German measles. 
Rubeola. See Measles. 
Rugg, H. O., 292 
Ruggles Street Nursery School, 567 
Rules of the Game, 396, 397 
of teeth cleaning, 256 
Running ear, 271 
Rupture. See Hernia, 270 
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Rural plans for communicable disease 
control, 128 
schools, Annual Report on Medical 
Inspection and Health Service, 
New York State, 229 
drinking facilities, 220 
health, Joint Committee reports. See 
Joint Committec. 
rooms, 220 
heating, 480 
isolation room, 131, 220 
rooms needed, 459 
school lunch, 402 
scoring, 503 
stove, 480 
teachers, living conditions, 515 
Ten Commandments for Rural Schools, 
504 
toilets, 476 
ventilation, 480 
Russel Sage Foundation, health publicity, 
yay 


SABBATICAL year, 519 
teachers, 532 
Salaries. See also special positions in- 
volved. 
janitor service, 510 
minimum recommendations for health 
workers, 78-79 
range for small city, 43 
Salary question, teachers’, 532 
Sanford, C. H., report, ‘time me in St. 
Paul’s School, Concord, N. H., 
Sanitary conditions of Health Boo 446 
inspection of schools, 491-503 
survey of lunch room, 502 
of schools, 491-503 
Sanitation, 35 
health education, 550 
school. See School sanitation. 
buildings, survey schedule, A. P. H. A., 
68, 69 
Scabies (itch), 287 
home treatment form, Milwaukee, Wis., 


II5 
New Bedford, Mass., 115 
prevention of, administration, 269 
treatment policy, 262 
Scale. See also special items involved. 
foot prints, 412 
for recording results of inspection, health 
examination by teachers, Detroit, 
Mich., 211 
health (Wood), 525, 528 
Scales for weighing, care of, 80 
cost, 80 
testing, 80 — 
Scalp, ringworm, 284 
Scarlet fever, age susceptibility table, 162 
defects from, 262 
exclusion rules, New York City, 133 
New York State, 135 
immunization, 157-164 
plan for inoculations, 158 
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Scarlet [fever immunization, reactions, 161 
trouble slip, Horace Mann School, 
161 
maximum incubation period, 132 
minimum period of isolation, 132 
period of quarantine, New York City, 
132 
private school rules, 142 
social susceptibility, 162, 163 
Schenectady, N. Y., sanitary inspection of 
schools, 495 
Schick reaction, appearance of, 145 
retest, 147 
test, age reaction tables, 155-156 
and immunization, consent for, New 
York City, 146 
record, individual, New York City, 


154 
standard, New York City, 163 
combined, 145 
comparison with Dick test in same 
person, 163 
duration of immunity, 144 
equipment for, 145 
latest developments, 156 
method of performing, 144 
moving pictures, 559-560 
negative, 145 
obtaining material, 146 
opposition to, 148 
popular interpretation of, 147 
positive, 145 
pre-school children, 569 
pseudo, 145 
reactions, 144-145 
“readings,” 145 
sterilization of equipment for, 145 
test materials, 144 
who shall perform, 144 : 
Scholarship, relation to health, fresh-air 
classes, 351, 352 
to teeth, 259 
School administration and preventive medi- 
cine, 263 
atmosphere, hygiene of instruction, 549 
building, care and cleaning, 490-503 
ceiling and walls, 459 
desks, 459-466 
equipment, 459-490 
floors, 459 
general plan, 444-445 
score of, 303 
seats, 459-466 
shape, 444-445 
specifications and equipment, 459-490 
woodwork finish, 459 
Clinic Record, mentally deficients, Massa- 
chusetts, 305 
construction, 444-513 
dentists, part time, 233 
pay, 233 
duties, hygiene of instruction, 547-549 
feeding, 400-409 
fruit in, 406 
history of, 400 


School feeding in Great Britain, 4or 
remedy for malnutrition, 406 
grading, 320 
health programs. See also special items. 
appraisal, A. P. H. A., 60-71 
coordination with playground health 
program, 504 
playgrounds, 504 
scoring plan, A. P. H. A., 60-71 
supervision, history. See History. 
hygiene, instruction in teacher-training 
institutions, 534 
lunch. See also School feeding. 
faults of, 400-401 
food standards, 402 
menu, 400-401 
nutrition work in, 271 
organization of, by private groups, 401 
room, 402-403 
rural school, 402 
standards for, 402-403 
medical room. See Health Room. 
nurse, contacts in follow-up work, 56 
daily record, Toronto, Ont., 224 
report card, Montreal, Quebec, 223 
difficulties in hospital clinics, 50 
duties, Gardner, 46 
general, 46 
in contagious disease cases, 47 
in weighing and measuring, 80 
first employment in United States, 19 
work of, 18 
function in communicable disease con- 
control, 114 
in relation to school health examina- 
tions, 217 
minimum salary, 78 
notification of parents, dental defects, 
Milwaukee, Wis., 239 - 
playground duty, 504 
reports, 220-221 
sanitary survey of school, St. Paul, 
Minn., 492 
special training centers, 217 
specialist, 217 
supervision of, duties, 46 
supervisor, minimum salary, 78 
survey schedule, A. P. H. A., 68-69 
used in making health examinations, 


207 
weekly and daily report, New Bedford, 
Mass., 226 


report, Seattle, Wash., 225 
work card, health examinations, New 
York City, 195 
Seattle, Wash., 196 
yearly report, Montreal, Quebec, 228 
physician. See also Inspector and Medi- 
cal Inspector. 
comparison of health examinations by 
teachers and by physicians, Detroit, 
Mich., 210-211 
daily record, Toronto, Ont., 224 
difficulties in diagnosing, 262 
first use of term, 17 


INDEX 


School physician, function of, in communi- 
cable disease control, 116 
mental defectives, classes for, 327 
part time, duties, 45 
playground duty, 504 
relation to family physician, 262 
reports, 220-221 
selection of, 45 
suggestions for, Sherman, 45 
vearly report, Montreal, Quebec, 228 
Physicians’ Association, morbidity report, 


99 
principal, dental report, Oakland, Cal., 


250 
progress. See Progress, school, history of. 
mentally deficient, School Clinic 


Record, Massachusetts, 305 
sanitation, 444-513 
cleaning, 507 
blackboards, 507 
erasers, 508 
glass, 508 
miscellaneous, 508 
toilets, 507 
dusting, 507 
heating and ventilation, janitor service, 
508 
janitor service, hazards, 508-509 
mopping, 507 
oiling floors, 507 
scrubbing, 507 
schedule, examinations, hygiene of in- 
struction, 548 
survey. See Survey. 
tests, mentally deficient, School Clinic 
Record, Massachusetts, 312-314 
walks, care of, 508 
work, effect of malnutrition, 386 
yard, care of, 508 
Schools for blind, Overbrook, Pa., 378, 380 
for deaf. See also Deaf, classes for. 
equipment, 363 
grading, 364 
lunches, 363 
medical service, 363 
program, 364 
standards of admission, 362, 363 
for delinquents, 384 
hygiene of eye, 548 
mental defectives, relation with parents, 
330-331 
methods of avoiding fatigue, 547-548 
parental, 384 
relation to home in communicable disease, 


47 
site for, 444 
truant, 384, 385 
Science tests, 303 
Scoliosis, 272 
Scope, janitor service, 507-508 
Score, health habits for underweights, 398 
Scoring city health work, outline of plan, 
AR SrA. 60-61 
programs, A. P. H. A., 60-71 
purpose of form, 60 
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Scoring school plants, 493-503 
seats and desks, 466-467 
stencil, Multi-mental Scale, McCall, 301 
“Screening,” advantages of, 219 
care of pupils ‘‘screened” in classroom 
morning inspection, 108 
described, 219 
Detroit plan, 210-217 
advantages, 210-212 
process, teacher’s part in, 46-47 
Scrubbing, 507 
machines, 491 
Scum gutter, 451 
Seasonal variations in weight, 88 
Seating, school, 459-467 
Boston, 461 
Corson, David B., address, 460 
Earl Thompson posture furniture, 461— 
406 
Goldthwaite, Joel, Boston furniture, 
461 
Moulthrop type furniture, 359 
posture furniture, 461-466 
problem of, 460 
requisition for, 466 
scoring form, 466 
method, 466 
special classes, cripples, 367 
sight-saving classes, 359 
standard of Whitman, 461 
teacher’s desk, location of, 466 
Seattle, Wash., health examination, nurse’s 
working card, 196-197 
health of teacher, examination record, 
§ 22-523 
school nurse’s weekly report, 225 
Secretary of dental clinic, duties of, 232 
Segregation policy, sight-saving classes, 356 
Semi-indirect lighting, 470 
Sensitization (allergy), 287 
Separate schools for deaf, advantages of, 
363 
Septal spur, 271 
Septic conditions, list of, 272 
fingers, 272, 274 
sore throat, exclusion rules, New York 
State, 135 
toes, 274 
Sewage disposal, health education, 550 
Sex education. See Social hygiene. 
Shades, color, 468-469 
control of, window gravity system, 485 
fixtures for, 469 
sight-saving class, 350 


| Shape, school building, 444-445 


Shellfish industry, child labor, 473 
Shepherd-Towner Bill, 562 
Sherman, Florence A., 
school physicians, 45° 
Shoes, classification of feet for, 412 


suggestions for 


lifts, 441 
selection of, 441-442 
standards, Y. W. C. A., 439 


Shoulder, low, 272 
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Shower booths, girls, 449 
room, boys, 449 
gymnasium, 448-449 
Showers, formal plan for use of, 449-450 
Sick leave, janitors, 511 
teachers, 517, 518, 530, 531 
Sight-saving classes, bilbiography, 362 
blackboards, 359 
books, 350 
braille, 360 
ceilings, 359 
cooperative plan, 356 
cupboards, 359 
equipment, 358-360 
handwork, 360 
higher education, 361 
lighting, 358-359 
New Bedford, Mass., 359 
Ohio plan, 360 
pencils, 359 
present practices, 356 
prognosis of pupils, 357, 361 
program, 360 
relation to home, 362 
room, 358-359 
seats, 359 
segregation plan, 356 
shades, 350 
size of, 350 
standards of admission, 357-358 
teacher, 361 
trachoma, 362 
typewriting, 360 
walls, 3590 
Significant changes in weight, 89 
Signs, good nutrition, 87 
list to be sought in classroom morning 
inspection, 108 
malnutrition, record, 91 
Silver nitrate, school dentistry, 234 
Sinus arhythmia, 272, 279 
Site for school, 444 
Sitting posture, standard of, 466 
Skeletal measurements, relation to types, 90 
Skin, common defects of, 272, 284-288 
prevention of, 266 
diseases, infectious, 272 
minor, treatment policy, 262 
dry, (keratosis pilaris), 286 
scale for recording health examinations, 
Detroit, Mich., 212 
Sleep, 547 
disturbances of, mental hygiene, 540 
hours of, for children, table, 572 
Sling psychrometer, 486 
Slovenly speech, defined, 354 
Small cities, status of health work, ro 
Smallpox, exclusion rules, New York State, 
135 
maximum incubation period, 132 
vaccination. See Vaccination, smallpox. 
Smith, Charles A., overhead lighting, 460, 
470, 471, 472 
Smoke stops, 489 
Snellen Chart for eye tests, 211, 264 
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Soap, 475 
fixtures, 475 . 
Social agencies, relation to school in com- 
municable disease control, 122 
Attitudes and Interests Hart Test of, 293 
disorders, mental hygiene, 541 “ft 
history, mentally deficient, School Clinic 
Record, Massachusetts, 318 
hygiene, 543-547 
aim of, 543 
established points, 543-545 
teacher’s part in program, 545-546 
reactions, mentally deficients, School 
Clinic Record, Mass., 318 
record, fresh-air classes, Toronto, Ont., 
340-347 
service, home visits, by whom made, 56 
record, dental clinic, Marquette Univer- 
sity, 240 
milk lunch, 405 
Sodium.iodide, use of, goiter prophylaxis, 
268 
Special campaigns, health publicity, 561 
classes, 290-386 
advantages of, 291 
disadvantages of, 291 
distribution by population, 291 
regional, on frequency of occurrence, 


201 
for blind. See Blind, special classes 


for. 

for cardiacs. See Cardiacs, special 
classes for. 

for cripples. See Cripples, special 
classes for. 


for defectives, physical education for, 


39 
for epileptics, feasibility of, 383 
for mentally deficients, 304-334 
names for, 304 
for trachoma, 361 
non-segregation policies, 291 
opinions favoring, 291 
opposing, 291 
purpose of, 290 
regional distribution of, 290 
segregation policy, 291 
standards of admission. 
ards of admission. 
transportation, 291 
types of, 290 
publications, health publicity, 559 
room. See Room. 
Specifications and equipment, school build- 
ing, 459-490 
swimming pool, California, 451 
Speech defects, classes for, 353-356 
teacher, 355-356 
classification of, 353-355 
handling of cases in schools, 355 
less in higher grades, cause of, 355 
mental hygiene, 541 
pre-school children, 570 
return to regular classes, 355 
phonetic group, 355 


See Stand- 


INDEX 


. 


Speech defects, return to regular classes, 
standards for, 355 
stuttering groups, 355 
treatment, begin early, 356 
disorders, 353 
hasty, defined, 354 
imperfect, 353 
slovenly, defined, 354 
Spelling tests, 303 
Spinal curves, 283 
Split system, heating and ventilation, 479 
Sports, undesirable, for girls, 38 
Sprains, 275 
of back, 272 
Springfield, Ill., health examination record, 


I99 
Springfield, Mass., envelope for health 
record, 194 
fresh-air class, plan of, 343, 344 
health examination record, 193 
home treatment form, impetigo, 116 
nutrition class, physical record, 395 
permit for pupil to attend school 
while living away from home, when 
there is communicable disease at 
home, 126 
reference to disease code in schools, 169 
Squint (strabismus), 271 
St. Louis, Mo., certificate of physical fitness, 
120 
dental clinic, school, individual record 
form, 243 
extracting clinic, instructions to pupil, 
aye 
inspector’s daily report card, 222 
instruction to parents on care of 
teeth, 242 
notification of parents regarding physi- 
cal defects, 204 
record sheet, monthly, dental clinic, 


251 

report of daily inspection of exposed 
child, 127 

teacher’s reference slip, classroom 


morning inspection, 110 
St. Paul, Minn., Nurse’s Sanitary Survey 
of School, 492 
St. Paul’s School, Concord, N. H., health 
examination record, 172-173 
history form, 206-207 
morbidity report, 79 
Stairs, fireproof, 489 
Stale air, effects of, 479 
Standard weight, definition, 88 
Standards for physical fitness, child labor, 
575 
of admission, special classes for blind, 378 
cardiacs, 369, 370 
cripples, 366, 367 
deaf, 362 
epileptics, 383 
fresh air, 338, 339 
gifted children, 331, 332, 334 
mentally deficients, 304-326 
parental schools, 384 
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Standards of admission, special classes, 
posture class, 442 
sight saving, 357, 358 
speech defects, 353-355 
truant schools, 384 
school lunch, 402-403 
seating, Whitman, 461 
toilets, 477 
ventilation, 481 
washing facilities, 475 
Stanford Intelligence Test, 293 
revision, Binet Test, 296 ; 
Stanford-Binet Mental Test, 296 
described, 298 
history of, 292 
record sheet, 296-298 
who shall give, 298 
State legislation, authority for medical 
inspection in Boston schools, 


31 
in Cleveland schools, 31 
ideal type of law governing health 
supervision, 26 
Status of health work in small cities, 19 
of tooth brush drill, 256 
“Stay at Home with a Cold” campaigns, 98 
Stecher, W. A., statement on physique, 90 
Stenography tests, 303 
Stenquist Tests for Mechanical Aptitude, 
293 
Sterilization equipment, Schick Test, 145 
Stomatitis, 280 
Storeroom, 458 
Stove, rural schools, 480 
Strabismus, 277 
Strained feet, 272 
Strains, 275 
back, 272 
Strayer-Englehardt, dental clinic, school, 
individual record form, 248-249 
health examination record, 182-183 
score cards for school buildings, 503 
‘scoring school buildings, effect on 
teacher’s health, 519 
“Street life,’ mental hygiene, 541 
Stricker, Louis, Cincinnati, sight-saving 
classes, standards of admission, 358 
Structural curves of back, 272 
Studies. See special items involved. 
Stuttering, defined, 353-354 
group, return to regular classes, 355 
Subject tests, 293 
Subnormal. See Mental defectives. 
children, child labor, 592-594. 
mentality, 541 : 
Substitutes for certain special classes, car- 
diacs, 376 
crippled, 368 
posture, 443 
Substitutions, speech defects, 353 
foreign, 353 
Sugar of milk with sodium iodide, goiter 
prophylaxis, 268 
Summary of education of blind, 382 
Superintendent of Schools, function, 33 
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Superior child, mentally, 320 ‘ 
. Supervision of classes for mental defectives, 
327 
of teachers, 5, 7, 532 
Supervisor of Health, 557 
duties, 33, 43 : 
suggested for district supervisors in 
New York State, 43 
qualifications, general, 43 
suggested for district supervisors in 
New York State, 43 
salary, 43 
minimum, 48 
recommended, N. E. A., 79 
training, 43 
Supervisor of Health Education, duties, 551 
qualifications, 551, 552 
Supply list, Health Room, New York City, 
448 
Health Service, Newark, N. J., 55 
Surgical treatment, school policy regarding, 
58 
Survey. See also special item involved. 
form, Health Room, 447 
goiter, Wexford County, Mich., 267 
Health Survey of 86 Cities, 19 
plan of, school health programs, A. P. H. 
A., 60-71 
posture furniture, 465 
punch machine record, 503 
schedule, A. P. H. A., correction of 
defects, 67 
discovery and correction of defects, 66 
health education, 70-71 
physical examinations, 64-65 
playgrounds, 70-71 
sanitation of school buildings, 68-69 
school buildings, 491-503 
nurses, 68-69 
weighing, 62-63 
tests, mental, 303 
Pintner, 295 
Susceptibility chart, New York State, 129 
class, scarlet fever, 162-163 
diphtheria, age tables, 155-156 
scarlet fever, tables, 162, 163 
Sweat shops, child labor, 573 
Sweden, fresh-air classes, history, 337 
Sweets, dental health and, 258 
Swift, W. B., speech defects, standards for 
return to regular classes, 355 
Swimming pool, aeration tower, 451 
alum, 452 
care of water, 451, 453 
circulation of water, 451 
cleaning, 452 
of water, 452-453 
coagulant tank, 452 
construction, 450-453 
filters, 452 
heating water, 453 
hypochlorite of lime, 452 
indoor, 450 
construction, 450 
dimensions, 450 
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Swimming pool, indoor, markings, 450 
outdoor, 450 
construction, 450 
dimensions, 451 
markings, 451 
regulations for, 453-457 
specifications, California, 451 
sterilization of water, 452, 453 
types, 450 
Switzerland, fresh-air classes, history, 331 
goiter prophylaxis, iodine and chocolate 
tablet, 268 
Syndrome, Froehlich’s, 276 
Synthetic air chart, 487 
explanation of, 488 
room test, 486-488 
Syphilis, 278 
System of grouping cases, communicable 
disease control, Fall River, Mass., 117 


T. A. See Toxin antitoxin, 
Table of Illumination, 472 
salt, 269 
iodized, 269 
Tachycardia, 276, 279 
Talks, health publicity, 557-558 
supervision of health, 557 
Tartar, removal of, by dental hygienist, 234 
Teacher, absence certificate, Pittsburg, 
Pas 530-531 
from duty, policy, 529 
rules, Pittsburg, 531 
acceptance of health duties, 539 
annuities, 518 
attitude, progressive, 532 
capacity for work, 532 
cardiacs, special classes for, 374 
care of health of, 519 
classroom, of Health Education, 552 
clerical work, 517 
comparison of health examinations by 
teachers and by physicians, Detroit, 
Mich., 210-211 
contacts in follow-up work, 56 
cooperation of, in health supervision, 18 
crippled, classes for, 368 
deaf, education of, 364, 365 
desk, location of, 466 
Detroit plan for health examination by, 
210-217 
duties of, in communicable disease con- 
_ trol, 99 
in teaching mental hygiene, 542-543 
in ventilation of classroom, 485 
in weighing and measuring, 80 
favorable conditions for teaching, 519 
fresh-air class, 251 
function of, in classroom morning in- 
_ Spection, ror 
in rural communicable disease control, 
120 
handicapped, employment of, 519 
health of, 513-540 
absences, 517 
boarding places, 517 
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Teacher, health of, Carrother’s study, 515 
causes of absence from duty, 515 
certificates of need of, 517 
comparisons of men and women, 514 
Dublin’s report, 514 
examination of, advantages, 529 

provisions for, 529 
extra work for income, 516 
financial conditions, 516 
grading of, 520 
Hart’s study, 514 
New York State report, 513 
personal hygiene, 178 
interest in, 524. 
program for teachers, 35 
provisions‘for, 519 
pupils, effect on, 516 
recommendations, New York State 
Commission, 517, 518 
records, 520-524 
New York State certificate, 521 
Oakland, Cal., 524 
Pittsburg, Pa., 521 
Seattle, Wash., 522-523 
study of objectives in, 513 
supervision of, 519-540 
teacher-training institutions, 533 
Terman’s suggestions for, 533 
troublesome pupils, 517 
Wood, Personal Health Standard and 
Scale, 525-528 
working conditions, 516 
Health Service, 519-531 
Insurance, 518 
legislation regarding teachers’ participa- 
tion in inspection and health examina- 
tions, 27 
list of health defects for use of, 104, 105, 
106 
living conditions, 515, 533 
rural schools, 515-516 
lunch, 519 
medical service for, 529 
mental defectives, 330 
qualifications, 329 
nervous fatigue, 532 
nutrition. See Nutrition worker. 
of blind, 381 
of Health Education, qualifications, 552 
of individual gymnastics, training, 418 
parental schools, 385 
part in screening process, 46 
in health examinations, 210 
in social hygiene, 545 
pensions, 518 
Physical Education, used in making 
health examinations, 218 
posture class, 443 
proof of health of, 59 : 
provision for disability and retirement, 
rating scale, 303 ; : 
rating orthopedic defects, Detroit, Mich., 
432. 
recreation, 532, 533 
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Teacher, reference slip, classroom morning 
inspection, Horace Mann 
School, 109 
New York City, 109 
St. Louis, Mo., tro 
relief by parental schools, 385 
report, individual gymnastics, 
Angeles, Cal., 427 
requisition for posture furniture, 466 
rest periods, 519 
room, 519 
equipment, 458 
sabbatical year, 532 
salary question, 532 
sick leave, 518 
sight-saving classes, 361 
social hygiene program, 545-546 
speech defects, classes for, 355-356 
supervision of, 517-532 
tenure, physical examination, 520 
training of, for making classroom morn- 
ing inspection, 103 
troublesome pupils, control of, 532 
use of clinical thermometer, 108 
vocational guidance for, 533 
West Law, Virginia, 28 
worry, removal of, 531 
Teacherage, 515 
Teachers College, Columbia University, 
health registration form, 535 
Nursery School, 567 
Teacher-training institutions, certificate of 
health condition, Connecticut nor- 
mal schools, 538 
developing health attitude, 539 
handicapped students, 539 
health duties, 534 
education circular, 552 
examination record, Connecticut 
State Normal School, 536, 537 
of teachers, 533-539 
registration form, Teachers College, 
Columbia University, 535 
supervision, 534 
instruction in Normal Diagnosis, 534 
in personal hygiene, 534 
in school hygiene, 534 
vocational guidance, 534 
Teaching, mental hygiene, 542-543 
Tear duct, obstruction of, 278 
Technic of cleaning teeth, steps in, 255 
of toothbrush drill, New York State, 257, 
258 
Teeth, caries, 267, 271 
cleaning, floss silk, use of, 256 
frequency of, 267 
lime water, 256 
milk of magnesia, 256 
rules, 256 
technic, steps In, 255 
defects of, 281 
eruption of, table, 259 
maleruption, 267, 271 
malocclusion, 267, 271 
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Teeth, relation to contagious disease, 258 
to general health, 258-259 
to mental disturbances, 258, 259 
to mentality, 259 
to scholarship, 259 
scale for recording health examinations, 
Detroit, Mich., 214, 215 
unclean, 281 
undernourished children, 258 
Temper, mental hygiene, 541 
Temperament test, 293 
Temperature, air in school building, 486 
Temporary defects, 262 
Ten Sanitary Commandments for Rural 
Schools, 504 
Tendencies in mental tests, 299 
Tenure, physical examination for, 529 
Terman, L. M., general intelligence, dis- 
tribution of, 335 
gifted children, education of, advice 
regarding, 334 
study of, 332 
Group Test of Mental Ability, mental 
test, history, 292 
Stanford revision, Binet Test, 296 
teachers’ health, suggestions for, 533 
Tests. See special item involved. 
Textile industry, child labor, 573 
Thermometer, classroom, heating stand- 
ards for, 485 
clinical, use by teacher, 108 
Thoma, K. H., diet for dental health, 258 
teeth and contagious disease, 258 
Thompson posture furniture. See Posture 
furniture. 
Thorndike, E. L., contribution to mental 
testing, 292 
intelligence examination, 295 
non-language test, 295 
Throat, common defects of, 288-289 
pre-school children, 570 
prevention of, 267 
Thyroid of adolescence, 275 
enlargement, rural and 
children, 268 
scale for recording health examinations, 
Detroit, Mich., 212 
Tics, 272, 282, 541 
Toilets, 475-477 
cleaning, 508 
fixtures, 477 
location, 476 
policing, 508 
rural schools, 476 
standards, 477 
urinals and, care of, 477, 
walls, 476 
windows, 476 
Tongue, coated, 281 
defects of, 281 
depressor, use of, 214 
geographical, 281 
nervous paralysis, 272 
thick, 281 
tie, 281 


city school 
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Tonsillectomy, provisions for, 58 
Tonsils, abnormalities of, 271 
blocking, 288 
diseased, defects from, 262, 289 
scale for recording health examination, 
Detroit, Mich., 212 
Tooth brush, latest type, 256 
drill, 256 
dental hygienist, 234 
status of, 256 
technic of, New York State, 257, 258 
Toothache, 271, 281 
Toronto, Ont., admission to fresh-air 
classes, application of parent, 337, 
8 
coainunienee disease control, readmis- 
sion list, 120 
directions for home treatment of pedi- 
culosis, 113 
fresh-air classes, health record, 346, 347 
history, 336 
social record, 346, 347 
notification of parents, dental defects, 
238 
school nurse’s daily record, 
physician’s daily record, 224 
Torticollis, 272, 283 
Towels, paper, 475 
Toxin antitoxin, 145 
frozen, 148 
pre-school children, 569 
Schick, 144 
heated, 144 
Toxoid, 145 
Trachoma, 271, 278 
classes for, 361 
Training school for janitors, 506 
Transportation, blind, special classes for, 


224 


377 
crippled, classes. for, 367 
fresh-air classes, 343 
special classes, 291 
Traumatic injuries, eyes, prevention of, 266 
Travelling clinics, dental, equipment, 226 
mental defectives, 326 
Treatment, agencies for, 57 
defects. See Correction of defects. 
facilities for, 57 
limited policy, 47 
malnutrition, 388-400 
program, individual gymnastics, 417 
provision for, where private treatment is 
impossible, 57 
rural schools, 57-59 
school, of common diseases, 274-290 
speech defects, begin early, 356 
surgical, school policy, 58 
travelling clinics, 57 
where families’ funds limited, 57 
Trichiasis, 278 
Trouble slips, Schick Test, 147 
toxin-antitoxin inoculations, 147 
Truant schools. See Parental schools, 384. 
Truck garden, child labor, 573 
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Tuberculosis, 272, 275 
hoarseness, 289 
nutrition, 272 
Type, children of low mentality, 304 
lateral, 89 
linear, 89 
physical, objections to present classifica- 
tions, 90 
value of skeletal measurements, 90 
Stecher’s types, 90 
swimming pools, 450 
Typewriting, sight-saving classes, 360 


Typhoid fever, maximum incubation 
period, 132 
period of quarantine, New York City, 
132 


ULCER, eye, 277 
Ultraviolet ray, sterilization, 
swimming pool, 453 
Undernourished children, teeth, 258 
Underweight, causes of, 387 
definition, 88 
effect of community on, 388 
familial, 388 
focal infection, 387 
health habit score for, 398 
racial, 388 
regional, 388 
relation to health habits, 387, 388 
to physical defects, 388 
to rapid growth, go 
toxic group, 387 
Uniform, janitor, 507 
University of California, dental hygienists, 
courses for, 235 
University of Chicago, dental clinic, indi- 
vidual record form, 244, 245 
University of Maine, dental hygienists, 
courses for, 235 
Unvaccinated child, notification to parents 
of, Fall River, Mass., 166 : 
Unweighed pupils, identification of, 86 
Urinals, 477 
care of, 477 
Urticaria (hives), 287 
Uvula, bifid, 280 


water of 


VaccINATION Against Diphtheria, circular, 
New York City, 149, 150 
shields, 55 
smallpox, 164-166 
certificates of successful, 165 
course of reaction, 164-165 
dangers of, 165 
epidemics, recent, 165 
New York City outfit, 164 
“No takes,” 165 
observation of laws, 165 ~ 
revaccination, 165 
special points, 164. 
types of, 164 
Vacuum cleaning apparatus, erasers, 507 
general, 490 
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Variations from table-weight, explanation 
of certain failure to occur, 89 
familial, 88 
healthy children, 88 
normal deviations, 88 
racial, 88-89 
seasonal, 88 
standards, 88 
Ventilation. See also Heating and ventila- 
lion. 
benefits of good, 477-478 
best type of, 480 
choice of method of, 480 
equipment, cost of, 482 
McLure’s conclusions on, 482 
mechanical. See Mechanical ventilation. 
methods of, compared, New York Com- 
mission, 479, 480 
New York Commission’s conclusions, 479, 
480 
recognized standard, 481 
tural school, 480 
school buildings, 478 
Montclair, N. J., 352 
teacher’s duties in, 485 
Vermont, compulsory eye, ear, and throat 
examination, 19 
health examination record, 190-191 
rural dental clinics, 259 
travelling dental clinics, 57 

Violet ray. See Ultraviolet ray. 

Virginia, child labor, physician’s certificate 
of age and _ physical fitness 
(detailed), 596 

statement of intention to employ, 
581 
directions for 
analysis, 458 
doctor’s certificate for non-attendance 
at school, 122 
health examination record, 178-179 
West Bill, 28 
Vision, defective, classes for. 
saving classes. 
Health Room, 446 
scale for recording health examinations, 
Detroit, Mich., 216 
test of, first State law requiring test by 
teachers, 19 
technic, 216 
Visiting teacher, 
work, 56 
ContinuationSchool Demonstration, 597 
Visits to homes, purposes in follow-up work, 
56 

Vital capacity and heart function, 372 

Vitiated air, effects of, 479 

Vitiligo, 288 

Vocational guidance, child labor, 589 

Continuation School Demonstration, 
personnel, 5097 
for teachers, 533 
teacher-training institutions, 534 
Vocational tests, 303 
Voice, loss of, 354 


collecting water for 


See Sight- 


contacts in follow-up 
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Voluntary agencies, part in school health 
programs, 59 
relationships with schools, 49 


WAITING room, Health Room, 445 
Waiver of parents, health examination, New 
York City, 201 
Walbach, France, first nursery school, 566 
Waldschule, fresh-air classes, 342-343 
Walks. See School walks. 
swimming pool, 451 
Walkway Surface Code, A. E. S. C., 489 
Walls, school building, 459 
sight-saving classes, 359 
toilet, 476 
Warren, Ohio, goiter prophylaxis, 268 
Warts, 288 
Washbowls, 475 
Washing facilities, standards, 475 
“Watch your weight” tag, 396 
Water, care of, swimming pool, 451 
circulation of, swimming pool, 451 
collection of samples for analysis, direc- 
tions for, Virginia, 458 
iodine content, Cadillac, Mich., 267 
sterilization of, swimming pool, 452-453 
Water supply, examination of, 475 
health education, 550 
schools, 475 
Wax. See Cerumen, 271 
Wayman, A. R., 37 
groups for individual gymnastics, 39 
Weak feet, 272 
Weekly report, school nurse; New Bedford, 
‘ Mass., 226 
Seattle, Wash., 225 
Weighing. See Weighing and measuring. 
and measuring, advantages of, in schools, 
80 
classroom weight record, 85 
directions in Horace Mann School, 80- 
84 
on tables, 81 
used in the Los Angeles City School 
District, 84 
frequency of, 80 
fresh-air classes, 348 
identification of unweighed pupils, 86 
in nutrition program, 271, 388 
program, 80-98 
pulmonary disease, prevention of, 269 
relation to nutrition work, 387 
suggestions for follow-up, 91 
to teachers regarding interpretation 
of weight, 87 
survey schedule, A. P. H. A., 62, 63 
value of regular, 89 
who shall weigh, 80 
Weight, average. See Siandard weight. 
health zone. See Normal range. 
normal range of, definition, 88 
record, classroom, 85 
standard, definition, 88 
tables. See Height-weight-age tables. 
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Weight-height-age tables. See  Height- 
weight-age tables. 
West Bill for Physical and Health Educa- 
tion, 28 
interpretation, 29 
West Law, Virginia, teacher training, 533 
Wexford County, Mich., goiter survey, 267 
Whitman, R., school seating standard, 461 
Whooping cough, 275 
defects from, 262 
exclusion rules, New York City, 133 
New York State, 135 
maximum incubation period, 132 
minimum period of isolation, 132 
private school rules, 143 : 
Wiesbaden system of medical inspection, 18 
Wilkins Prognosis Test, 293 
Will Temperament Test, 303 
Williams, J. F., 37 
Wilson and Edwards, vital capacity and 
heart function, 372 
Window exhibits, health publicity, 560 
gravity system, control of window shades, 
485 
description of, 482, 484, 485 
details of, 483 
heating and ventilation, 478 
operation of, 485 
Windows, pivot hung, 468 
preferred location, 468 
shades. See Shades. 
sills, height, 468 
toilet, 476 
Winslow, C. E. A., Ventilation Commission, 
479 
Women, height-weight-age tables, 528 
Women’s Clubs, participation in weighing 
and measuring programs in schools, 
80 
relationships with schools, 49 
Womrath, G. F., training school for jani- 
tors, 506 
Wood, D. F., sight-saving classes, Minne- 
apolis, standards of admission, 358 
Wood, Thomas D. See also Committee 
on Physical Standards for Working 
Children; Horace Mann School; 
Joint Committee on Health Problems 
in Education of National Education 
Association and American Medical 
Association; National Committee for 
Prevention of Blindness; National 
Society for Study of Education; New 
York State Teachers Association, 
Commission on Welfare of Teachers; 
Teachers College, Columbia Univer- 
sity; Wood-Rowell. 
adult height-weight-age tables, 528 
Baldwin- Wood __ height - weight - age 
tables, 82, 83 
Child in School, too 
cons anaes of vision in schools, 211, 
263 
costs, health service in schools, 40 
Health Education, sso 
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Wood, Thomas D., Hygiene of Instruction, 
547; 549 
Indications of Health Disorders in 
Children, roo, 104 
Ninth Yearbook, N.S. S. E., 46 
Personal Health Standard and Scale, 
525 
school lunch, standards for, 402 
nurse, 46 
teachers, health of, 513 
of mental hygiene, 542 
of social hygiene, 545 
Ten Sanitary Commandments for 
Rural Schools, 504 
Woodbury height-weight-age tables, 81, 
70 
Wood-Rowell, Classroom Immunity Chart, 
128 
Health and Growth Record, 170, 171 
Health Through Prevention and Con- 
trol of Disease, 112 
Woodwork finish, school building, 459 
Woolley, Helen T., nursery school, 557 
Work, capacity of teachers, 532 
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Work card, child labor, usual requirements 
for, summary, 580 
Working conditions, health education, 550 
of teachers, 550 
World War, mental tests, 292 
Worry, removal of, teachers, 531 
Wry neck, 283 


YARD. See School yard. 
Yearly report, school nurse’s, Montreal, 
Quebec, 228 
school physician’s, Montreal, Quebec, 
228 


Yerkes, R. M., 292 

York, Pa., code, physical defects, 169 
health examination record, 198 

ViUWis CAs A344 47. 


ZINGHER, A., 144, 145 : 
age susceptibility tables, diphtheria, 155, 
156 
scarlet fever, 162-163 
interpretation of Dick reactions, 57 
Zurich, Switzerland, fresh-air classes, 337 
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